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	PIMS
Medical Visits Form



This form collects information on the occurrence of medical visits for the target child or the mother or father of the child.
	Participant’s Name:
	
	Participant ID:
	


	Date of Medical visit:
	______/______/______
	Target of visit:
	□ Mother of child

	
	
	
	□ Child

□ Father of child

	
	
	

	If visit is for a child,
	
	

	
	First Name:   ______________________
	Last Name:  __________________________


	Type of visit:
	□ Doctor visit

	(check all 
	□ Emergency room visit

	that apply)
	□ Hospitalization

	
	□ Prenatal care

	
	□ Other (specify): ________________________________________________

	Reason for visit:
	

	

	

	

	

	

	

	If hospitalized, # nights in hospital: ____

	

	□ Check if this visit satisfies a well-baby visit*
*If this medical visit satisfied a well-baby/child visit, enter the information into the Well Baby Visits Form in PIMS.

	□ Check if this visit satisfies a well-woman visit

	□ Check if this visit satisfies a post-partum checkup

	

	Did this visit result in medical treatment for a child injury (check one)?

                    □ Yes   □ No   □ Unknown


	Date form completed:
	___________
	Date of data entry:
	_____________
	Data entered by:
	_______________
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