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Ref ID: HC-2024-001  
PATIENT NAME  
__________________________ 
DATE OF BIRTH  
___/___/_____ 
SEX  
M / F 

Age 
(Months) 

Date of 
Visit 

Weight 
(kg/lb) 

Length/Stature 
(cm/in) 

Head Circ. 
(cm) 

Percentile 

Birth 
     

1 Month 
     

2 Months 
     

4 Months 
     

6 Months 
     

9 Months 
     

12 Months 
     

[ Graphical Growth Curve Visualization Area ]  

PHYSICIAN SIGNATURE  
DATE SIGNED  


