
Pediatric Patient Health Record Form
This patient health record form sample is specifically designed for pediatric patients to ensure accurate and comprehensive documentation
of their medical history. It helps healthcare providers track growth, immunizations, and developmental milestones efficiently. Utilizing this form
enhances communication and care coordination between medical staff and families.

Patient Information
Patient Name:  

Date of Birth:  Gender: Male

Parent/Guardian Name:  

Contact Number:  

Address: 

Medical History
Allergies: 

Current Medications: 

Past Illnesses & Hospitalizations: 

Immunization Record

Vaccine Date Administered Clinic/Provider Comments

DTP/DTaP

MMR

Polio

Other

Growth & Development

Age Height (cm) Weight (kg) Head Circumference
(cm)

Developmental
Milestones

Physician Notes
Observations, recommendations, follow-up, etc.

Save Record
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