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NATIONALITY :  Indonesian
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GENDER : Male ,
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Please keep this card clean and bring it every time the child comes to the doctor
Tel: 66740951 - 66740948 - 44070150, Fax: 44070812
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Two Months Visit
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Diet: Breast Milk ~
Multi_Vitamin

Mixed |:|

Formula
Vitamin D

Lifts Head
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Follows past midline ]
[

Development: Vocalizes Social Smile [_]

Kicks

Safety: Tobacco
Bath Safety

Car Seat
Toys

Parenting: Fever Control
No Bottle in Crib

Taking Temperature
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Development:
Safety:

Parenting:

Pental

Breast Milk
Multi-Vitamin
Laughs

Rolls Over One Way
Tobacco |
Toys

Fever Control

No Bottle in Crib

Formula
Vitamin D

Prone Lifts Head
Head Steady Sitting

Car Seat
No Shaking

Taking Temperature

Grasp Rattle

Bath Safety
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6 Months Visit

Diet: Breast Milk
Multi-Vitamin

Development: Babbles
Mouth Objects

Safety: Tobacco
Safe High Chair

Parenting: Talk, Play

Dental: No Bottle in Crib

Formula
Solids

Pulled to Sit
Rolls Over Both Ways

Child Proof Home
No Shaking

Bed Time Schedule

Avoid Sweets

Mixed

0

Reaches for Objects I___]

‘Bath Safety

Offers Cup

Cleaning Gum
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12 Months Visit
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Formula Mixed ]
Solids

Walks with Help Hold Cup to Drink |:|
Waves Bye Understands No

Diet: Breast Milk
Finger Foods

Development: Says Mama
Bangs Objects

Nuts Child Proof Home D
Pools Car Seat

Safety: Tobacco
Hot Water

Parenting: Discipline
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Dental: Tooth Brushing Avoid Sweets Bottle Caries D
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15 Months Visit
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Diet:

Development:

Safety:

Parenting:

Dental:

Breast Milk

3 Word Vocabulary
Indicates Wants

Tobacco
Car Seat

Self Feeding
Tooth Brushing
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Fresh Milk

Walks
2 Cube Tower

Teach Hot and Cold

Simple Games

Avoid Sweets
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Table Food

Use Cup

Child Proof Home

Temper Tantrums

Bottle Caries
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Drowning
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18 Months Visit
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Breast Milk I:] 3 Meal/Day-Snacks Fresh Milk D

Developmen: 4 to 10 Words |:] Scribbles Climbs Stairs |:|
Household Chores [ |  Answers Questions

Safety: Tobacco Electrical Outlets Hot Water ]
Drowning

Parenting: Toilet Training Play with Others Temper Tantrums [:]

Dental: Tooth Brushing Avoid Sweets Bottle Caries []
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