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(Sklp) (Cleaning supplies, medicines, and matches locked away?)
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(Sklp) (Any other questions or concerns about baby’s health, development, or behavior?)
23y aws g i) il cuio Lo galy S
00 Counseled Referred Anticipatory Follow-up | Comments:
Clinic Use Only Guidance Ordered
Chosites = . . =
[ ] Physical Activity O | ] c
[ Safety L Ul J 1
[ ] Dental Health |:| D |:| |:|
[ Tobacco Exposure ] ] ] [] |Patient Declined the SHA[ |
PCP's Signature: Print Name: Date:

I

DHCS 7098 A FARSI (Rev 12/14) SHA (7 - 12 Months) Page 2 of 2



	 یتملاس ظفح یببیزرا
	 یگهام 23  ات 7 


	Nutrition: 
	Physical Activity: 
	Safety: 
	Dental Health: 
	Tobacco Exposure: 
	Physical Activity_2: Off
	Safety_2: Off
	Dental Health_2: Off
	Tobacco Exposure_2: Off
	Patient Declined the SHA: Off
	Date: 
	(Yes) ث ٧: Off
	ϸا Φ٪ٴزس بجر: 
	نϳج ذ بج رΦϸ: 
	ث ϳ٪: Off
	٪ذ ز̯: Off
	ٞی ٩: Off
	سٴدث: Off
	بف٪می: Off
	̶نٴ: Off
	فخؾ ج̰: Off
	خیز (No: Off
	٨بٮ ٴ ٮ ٨ب ٨بٮ دϳ̯* ̭ بخداϳٮ )̶̳: 
	خیز: Off
	Nutrition_2: Off
	Nutrition Coundeled: Off
	PCP's Signature:: 
	Print Name: 
	Nutrition Referred: Off
	Nutrition Anticipatory Guidance: Off
	Nutrition Follow-up Ordered: Off
	Physical Activity Counseled: Off
	Physical Activity Referred: Off
	Physical Guidance Anticipatory Guidance: Off
	Physical activity Follow-up Ordered: Off
	Safety Counseled: Off
	Safety Referred: Off
	Safety Anticipatory Guidance: Off
	Safety Follow-up Ordered: Off
	Dental Health Counseled: Off
	Dental Health Referred: Off
	Dental Health Anticipatory Guidance: Off
	Dental Health Follow-up Ordered: Off
	Tobacco Exposure Counseled: Off
	Tobacco Exposure ReferRed: Off
	Tobacco Exposure Anticipatory Guidance: Off
	Tobacco Exposure Follow-up Ordered: Off
	Comments: 


