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BFXADIRIE  The child’ s conditions
1  SEZ% Normal temperature ( )
2 TVUIF— Allergy O7 NE—MFEZ  Atopic dermatitis CkgE Asthma
CO&Y Food O - &F - 2L - KE - /I©NE - ZDM ( )

Egg/Milk/Buckwheat flour/Soybean/Wheat/Others
3 TJWVRIAERRIUAEZENHD A convulsive seizure has occurred.  [JF Yes (4% No

CIZAME W AVA Pyrogenetic spasm ( BE | Around  years old/Time)

CZ DAttt 0thers ( )
4 BEEIMNNZZ L H%H D The joint has once dislocated.
A Yes ERAL Part ( ) O No

5 BHDTHY The head sits  ( MNAE Around  months old) X 1 BRDAEEA,
6 A1THIRE  Start walking ( MHE Around  months old) X 1 RMODAEA.
7 PBEoTHENSD  Can sit down alone. I Yes CI4E No
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Please write about your child’s health condition or personality.
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