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HOSPITAL SULTAN ABDUL AZIZ SHAH 
UNIVERSITI PUTRA MALAYSIA  

Kod Dokumen: HSAAS/ENT/BR58 
 

PEDIATRIC CASE HISTORY FORM 

 

NAME :                                                                                MRN : 
NRIC :                                                                                   DATE : 
DOB :                                                                                    REFERED BY : 
AGE :                                                                                    DIAGNOSIS : 
 

 

PRESENT HISTORY: 
 
Suspect Deafness: Yes/No 
Reason of Suspicious: _______________ 
Age Noted: ______________ 
Extend Problem: _________ 
 
ANTENATAL HISTORY: 
 
Drug: Yes______________    / No  
Radiation: Yes/No 
Illness: Yes_____________    / No 
Viral Disease: Yes________    / No 
 
BIRTH HISTORY: 
 
Born at Hosp: _____________ 
Weeks: ___________ 
Type of Delivery: SVD/ASSITED/ INDUCED/ LSCS 
___________________________ 
Apgar Score: _________ 
Birth Weight: ________________ 
Hearing screening: ______________________ 
 
NEONATAL HISTORY: 
SCN/NICU Admission:  
Yes________/ No 
Incubated:  Yes________/ No 
Breathing problem:  Yes________/ No 
Ventilated: Yes________/ No 
Jaundice: Yes________/ No 
*Phototherapy/ *Exchange 
Transfusion______________________ 
Ent Defect: Yes________/ No 
Seizure: Yes________/ No 
Congenital Heart Disease: Yes/ No 
Sepsis: Yes________/ No 

DEVELOPMENTAL HISTORY: 
 
Physical:  
Smiling/ Sitting/Crawling/Walking 
__________________________________________________ 
Speech: 
Babbling/ First Word/ Sentence/ Receptive Language/ 
Expressive Language 
__________________________________________________ 
 
Social skill: 
________________________________ 
 
MEDICAL HISTORY: 
 
Ear Problem: Yes________/ No 
Eye Problem: Yes________/ No 
Cerebral Palsy: Yes________/ No 
Seizure: Yes________/ No 
Hosp Admission for: 
Meningitis/ Encephalitis/ Measles 
 

Audiology test: 
________________________________ 
 
FAMILY HISTORY: 
Consanguinity: Yes________/ No 
Childhood Deafness: Yes________/ No 
Affected Family: Yes________/ No 
Position in Family: _____________ 
EDUCATION: 
School: STREAMING/ KHAS _________ 
Standard: ______________ 
Mingle: Yes/No 
Issue: _____________________ 


