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Выписка из истории развития ребенка 
(для психолого-медико-педагогической комиссии)

Ф. И.О. ребёнка___________________________________________________________________
Дата рождения____________________________________________________________________
Анамнез и перенесённые заболевания ________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Заключения специалистов:
Невролог _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Отоларинголог_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Офтальмолог________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Психиатр____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Хирург_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Логопед (для дошкольников)______________________________________________________________
_______________________________________________________________________________________
Педиатр_______________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________
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         Медицинского
          учреждения


