
PEDIATRIC GROWTH RECORD 
Form Ref: P-GROW-01  

Patient Name: __________________________ 

Date of Birth: ___________________________ 

Sex: [ ] M [ ] F 

Medical ID: ____________________________ 
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  2 Mo 
    

  4 Mo 
    

  6 Mo 
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18 
Mo 

    

  
24 
Mo 

    



[ GROWTH CURVE VISUAL AREA ]  

Notes: Percentiles based on WHO/CDC standard growth charts. 


