Pediatric Care Program

Health Assessment Results
Date: [Insert Date]

Patient Name: [Insert Patient Name]
Patient ID: [Insert Patient ID]

Address: [Insert Address]

Assessment Overview

Dear [Guardian's Name],

Thank you for participating in our Pediatric Care Program. Below are the results from [Patient
Name]'s recent health assessment.

Growth Measurements
o Height: [Insert Height] cm
o Weight: [Insert Weight] kg
o Body Mass Index (BMI): [Insert BMI]
Developmental Screening
[Insert results of developmental screening, e.g., milestones met, areas of concern]
Vision and Hearing Screening
Vision: [Insert Vision Results]
Hearing: [Insert Hearing Results]

Immunization Status

[Insert current immunization status]
Recommendations
e [Insert Recommendation 1]

e [Insert Recommendation 2]
e [Insert Recommendation 3]



If you have any questions or need further assistance, please do not hesitate to reach out.
Sincerely,

[Your Name]

[Your Title]

[Pediatric Care Program Contact Information]



