FC-014 (3/13)

ARIZONA DEPARTMENT OF ECONOMIC SECURITY

Division of Children, Youth, and Families

CHILD'S HEALTH AND MEDICAL RECORD

CHILD’S NAME (Last, First, M.I.) IDATE OF BIRTH ICHILDS Part. ID/CMDP No. |[PLACEMENT DATE [TODAY'S DATE
Child's Name Child DOB Child ID

CASE NAME ICASE ID. lOUT-OF-HOME CARE PROVIDER'S NAME

CASE Name Case ID

Record all health care provider (PCPs and dentists) visits and examinations including *Early and Periodic Screening, Diagnosis and
Treatment (EPSDT) examinations. Include the health care provider's address and phone number in the Notes section. Record all
immunizations, illnesses, and injuries immediately and give details.

Exam Date

Notes

Health Care Provider's Nam¢

*EPSDT is a covered service of the Comprehensive Medical and Dental Program (CMDP). A copy of the EPSDT Periodic Schedule can be

found in the CMDP publication "CMDP Member HANDBOOK" (HPM-394).




