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MEDICAL SUMMARY: To be completed by a Gualified Medical Professional

PART A - PATIENT STATUS (Auforizanon by pafienl or parentiguandan inluded on Page § of fhis form)

1. FOR CHILMREN UNDER AGE & QDMLY

a IFPATIENT IS LESS THAN 12 BONTHS OLD, WAS IT A PREMATURE BIRTH? (¥ angj b. DATEOF LAST WELL-CHIL D ENAMINA TIOH (V¥ YLIMDD
YES HNO

o WERE ALL DEVELCPMENTAL MILESTONES WITHIN NORMAL LIMITS? (X one. If Mo, please oxplan |
YES ]

2. TEMPORARY CONDITIONS THAT MAY IMPACT TRAVEL CONSIDERATIONS IN THE HEXT ¥ EAR

[ B n

B
DIAGHOSES IEDOR S8 RECUIRED MIEDICA TROME AND SPECIAL THERAPIES

d. TEAE FRAME |Explain antiogales dumban of lnmgasry coangition andg soealfy any bmitabians faractubes of galy Wwing andg el Imitatians |

3. DIAGNOSIS[ES] Pease comphie as sccuralely s passble using 100-9-CM ar DSM |V Use e 11 {Cormments) i mare space is needed.

a 8 o d.
ACTIVE DIAGKOSES REQUERIMNG CARE KD OR DS MEDSCA TRIMS AND SPECIAL COMPLETE FOR
WITHEM LAST YEAR (Y Asthma, Cangoor ar REQUIRED THERAPIES {Ako annala fe sre or THELAST 12 M08 THE:
Maonta! Health mathin lag 5 pearsgy sooachl cansijerabon magumiions s
within spacified bma padoay

It Asthrna or FUAD s nated, alsa camplete Astima Addendum 1.
I hdartal Healt is noked, 1o indude Mienion Deficl Deorders, 8% complets Mental Hea® Addandum 2.
It Autisn Specium Disomles ASD) Devalopmental Delay (DO is naled, s camplete Addendurm 3.

1) NUMBER OF OUTPATIENT VISITS
{2) NUMBER OF ER VISITS

3] NUBABER OF MOSPITALIZATIONS
(4] HUMBER OF BCU ADMESSHMNE
(1] HUMBER OF OU TPATIENT VESITS
{2) NUMBER OF ER VISITS

3] HUMBER OF HOSPIT ALIZATIONS
{4] HUMMBER OF 30U ADMISSIONS
(1] NUMBER OF OU TPATIENT VESITS
{2) NUMBER OF ER VISITS

3] NUMBER OF HOSPIT ALIZATIONS
{4] NUMBER OF $CU ADMESSIONS
(1) NUBBER OF OU TPATIENT VISITS
2] NUMBER OF ER VISITS

(3] NUBBER OF HOSPITALIZATIONS
(4] NUMBER OF ICU ADMESSIONS
(1] NUMBER OF OUTPATIENT VISITS
{2) NUMBER OF ER VISITS

3] HUMBER OF HOSPIT ALIZATIONS
. s (4] NUMBER OF 1CU ADMISSIONS
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