(Pediatrics) Please fill in here

Name boy - girl age

body weight kg

OWhat are the symptoms?

- fever / °C

- cough / ~ - sore throat / ~

- nasal symptoms - headache / ~
/ ~

- phlegm / ~ - diarrhea J/ ~

- rash / ~ - vomiting / ~

- abdominal pain/stomach ache
/ ~
- Kindergarten permit

- other

ODrug allergy
* Yes[Drug Name ]
- No

#® mA  =E ;B EELAE  EA0E
RS EREE - A~ 7N RS 757/ - aa+]



SpO: %



