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CCAAPS Child's —o| | |

2 Medical History Questions> vear 1 2 3 4 5
\2’7 Date / /

OATE_Q
UPPER AND LOWER RESPIRATORY, SYSTEMIC AND GASTROINTESTINAL CONDITIONS

1. In the pas onths has your child had any of the following:
How many episodes  Did it require a Did it require a
in the past 12 doctor/ER visit? hospital admission?
IF YES, months? No Yes No Yes
A Oad Cen o B QL D w_A_oeteRcold
0 Cold AL -4 Sni oty > ¥ -J..‘ an-t > O 0O e O O33d-dHosp cord
. L4 U A O N-1.pR.ER-EA
O Ear infection ¥. 1 1N ©AC 3 4 [T x_m-) N Rags > 4 O Ov3-Hose.ene
. . N DR-EE-STNWS '
O Sinus infections_ 1 . _.,”951 1. NJudnosg, h . )9 O O 1-MOSOETa0S
'S 0P R _seeP '
O Strep Throatd 1 . Jl\—L\)eﬁ’ 4. N\_\_{) .)\L - . = O O-4_WosP.ST1RED
N4 L DR_ER - TOET L
| Tonsillitis ¥4 YN_TONST L wpsr 4 N- TOW ? - O O 5 3 O O d_WMOSP.TONSTL
i LA DR ER_FL\W
O Resplratory F|U T L USRI ! FLU = o O - O O34 MOSP_
YN~ AR _eC-DPATNAGE
O Colored Dralnage [ S Hs\g\ 9 O é O Ov.1_Hee.

AUV NIDR AT NAGE

None of the above _— w s OPAINARGE
- A YN NORNE. UWPPER %
Lower RespiratomCondltlons How many Did it require a Did it require a
—— episodes in the doctor/ER visit? hospital admission?
P P
' IFYES,  Past12months? No Yes No Yes
A ()h EC_ASTHIR 4
O Asthm -) A N[um]ws mm;) O > O OY 1. HsP.4sTHNg
3 VN AT M N1 DQ EQ _WWEEZTUL . ‘
O Wheezsng l\m-HLL ,5” EI 3 O OY¥ A HEPOhEERING
3. 1. v‘i\l V\-K\EL g’...! ‘\." »\[ L J\)k L\,_ (0“( t—l . i
O Whooping cough A hufn [ouey > O i O  OV-1 H0sP.Couey
F A - TN-COU G N \)P ER_CcRoup
0 rOUR; eoup -)’q Lnadeour = » \) O -) O OY_31.HOSQCeoup
QER-CYSTY ,_
o o Cystuc Fibrosis 7 4 e s 1—0-) O Od 9 O OX3A _HOSP.CysTIC
A oYNLYsTI O A \\)\*LL VIegal -
O g Yrellqfection e I ‘u\i L\’HL-) \ & O OY3 WS vreaL
N_oF_ 2 & ) Ee- Bone ]
| - Bronchltls/Bronc\h[ohtls =T N ',;,5\(’_,{\;{‘ _-) I:]‘ 1 O OV 3\l i'-lfﬁt‘:\':\; c
"‘"l"ja*e;r‘r:‘om‘j)‘ WC B g 4 DR ER .DMii\;\mu:)?Q
= R T L VI \awﬁ WIDONT & 9—&'3 R k\r. ? t = - L. “( IR
Confirmed by chest x—ray’) PNTuMoNTH PNE H,\ NONIT-H
X
ONo [OYes Y1 ¥N- 0y UMONTE_ Qonr
O None of the above IRm E(
N A NN NONE- RIGAVS LL_ J
C Svstemic C:andltlons How many Did it require a Did it require a
— IF YES, episodes in the  doctor/ER visit? hospital admission?
Yes past 12 months? No Yes No Yes
Measies oyl N1 “DREV_MERSLES < 4_HOSP MEACLE
. . ea N1 N ERSLE A7) FUSEANERSLES
= N.4 ﬁ\\ ASLES > Ll' )95[_.1 -'!.;?.‘L\.L',igx\m\’n(i*.';.a L .
Nlum > ST ) Wuw S N1 - HOSY.mMnes
Uy A Y- P\)um\“ \MMW -)SL i Ik:\l ula,j\:u LLL:? R e
Rubella ST o] usen = 0O DO¥ihespeusiun
e LA 9N RUBE LG q._ i\)y L\,_ QoY UG A MBEL
Chicken Pox v T A _MesP. O
Dl.j SRk = g mf - [Pex 9 L_{!k LEIHL\JGe O OYA_MesP. Oox
O N j:lfp?’%ltisyfi > AR _HLOH-) S =] e g O OYA_yosP Heeh
et V_A . OK_ER_HEPHS
Oy 1 E"ePg'iltIS B D7 A N mjueegs=» O O - O DOX 3 HOSPHEPQ
1PN A s . A DR E2.HEPC g
[]_, ~ Hepatitis C AN 1HEeQ. ¥ A _HosP-HEPQ,
L giePRita G s = \.H1£.9 [ > O O%3 o
. O None of the above

S A _YN_NONE_SYSTEMTO
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@stro!_ntestinai Dis&rders How many Did it require a Did it require a
- episodes in the doctor/ER visit?  hospital admission?
o IF YES, past 12 months? No Yes No Yes
, - AP L GAST
O Inf(;{s:_:tlops Gistrointerms > Vo _Q, ARSI .) E‘j jj 9 O OF A MSRGRET
- ey |
» L\EFLL DIfR i
Dlarrhea S _d N UL O ¥4 HOSP O1ae
S Salmonella S>v_1_N[u]m] seum -) - O O¥A-WH0R SALm
f -1_YiN-S '”‘BL"‘ : 1-DEER_SHIG
,J 0O Sh|ge_itla\ R A e | _g-\; SHI G 9 L & LD!\ a \\1\9 O OV HoSP. SHTG
{ ’ A -k Lk LRIV
| O Campylobacter > AVREAN -_U“ N I:l [ = O DONSAHEPCcame
[ ¥y_1_YN- CAaMme O \h_ LL; Lgklt LRHnY
} O Eskch?rich;ia ceh( " > N ESCH 9\ ‘ FI 0 > 0 I:‘I\\L. B9
| e d — I\ L A= "\:‘LL}-(-:T\‘:};)_ . Wi | Y-
| O Gl\?rd|a lamblia b l\--& O Ee T O \ \9 O 0O
| o4 _YN-0IAR T4 _DE.ER-CRYP I A _HsP.eTapR
? O Cryplosporidium, Sv vkl 3 0 0o S Lf, L
b £ N A_OF_ER- ROTR 4 HosP_ ey
i = SO
| O Rglavius =~ S>7 4 n[uWnleorn 3 O O S O O i
N 7 ..+ =Y. PO
O Hemolytic-Uremic Syndrome w3 D:l =% I El == O ) H' HW-RETH
A YN_MHEMCUC oA duam - N4 DY EP -3 o
O None ofthe above; e L ~-1NUM-HEMD B HEme A -HOSE- HEMC
7 . A3 _YN.- NONE_ GASTRO

"‘WHEEZINGANDASTHMA. ) i g[«_.

- 2. In the past 12 months, has your child had a dry cough at night, apart from a cough associated with a cold
' or chest infection?

UNe o 4 9N coueH
[ Yes
IF YES, About how many days have you noticed your child coughing:
¢ in the past 1 week? [ | ¥ -9~ Dumn ~we e L —(0UGH

=y in the past 1 month? [ | | ¥-@-NUM_ MONTH- oy e

in the past 12 months? Djj T_R-NUM-NEQR_ Cougt i

3a. In the past 12 months, have you ever noticed your child wheezing?

LINo =3 |F NO, SKIP TO QUESTION 4a.

OYes ~-3A-YN-WHEEZE
IF YES, About how many days have you noticed your child wheezing:
in the past 1 week? I:l M. 30K _WOHEEBZE
mthepasHmonth’PD:l-i 3R - MONTH WHEEZE
in the past 12 months? I:I:D AL_3ANE BR_-WHEEZE
3b. Has wheezing occurred after a cold or infection?
[ No
O Yes
IF YES, About how many episodes of wheezing occurred after a cold or infection:
mthepast‘lweek”[l L 3B _WEEK-WHEEZE_CoLD
in the past 1 month? ‘:l:l N _38-MoNTH -WHEEZE _COoL()

inthe past 12months? [ | | | ¥ _38-YEQL_WHEEZE _CoL{) .

Y _3B_YN-WHEEZE_CoOLD
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3c. In the past 12 months, has your child had an attack of wheezing that resulted in any of the following:

N _OC N DOCY
Doctor's Visit ON OY =» IF YES, How many visits?
. M_3C_HYN-ER )
Urgent care/ER visit ON [OY =5 IF YES, How many visits?

Hospital Admission ~ [ON OY =3 IF YES, How many visits?
A-_3CYN-HXBO

N _3AC-NUM_HOEP

3d. In the past 12 months, on average how long did your child's wheezing attack last? (read list)

less than 1 hour M. 3D- NG WHEEZE_ LTSS 1
1-3 hours L _3D-ANG_WOHTEZE _\_3
4-24 hours N _3ZV_MNG_WUEEZE-Y4 . aYy

2-3days X _ 3D-_ONG_ WWUETZE_Q_3

1 A o ([

4 days or more NI _ 30y _Q\ o _WOWEEZE H_ Mot

3e. In the past 12 months, how long did your child's longest wheezing attack last?

O less than 1 hour X 3t \ONG -\ WHEEZE_LESS 4
n 1-3hours M _ AE_LONG_- UWOHEEZE _|__3
| 4-24 hours AL ~HE L ONG-\WHELYEE _Y _ gy
O 2-3days N _3E _LONG_- WHEEZE_a_3
0 4 days or more W' _ AT _\0WG WOHEEZTE_Y_mMmorQ
3f. In the past 12 months, has your child been given any of the following medications or treatments for
wheezing? .
f Mg - A O (P = o
Whep g At ¢ Hods }@‘L
O Nebulizer Treatment . _ 3¢\ By ; )
O Inhaled Bronchiodialtor (ex. Albuterol, Ventolin, Proventil, Lexalbuterol, Xenopenex, N - 57 BL 01
Alupent, Metaproterenol)
O Primatene Mist Inhaler .- 3%_ YRYIM AT WNE
| Prednisone N~ 3% _ PREDNTSONE
N _3¢ O eed Other 8. 3F ot . NBMnE
O None 31 3¢ NONE

3g. In the past 12 months, About, how many times a week, on average, has your child's sleep been

disturbed due to wheezing?

times/week

st ¢
- Yo UETV-WOWMREZE l A SW




@
.

Y_5H - DOG O in the same room with a dog?

¥ 3 NARCUUm O

T _2H_-6RASS O when outdoors near freshly cut grass?
T_3H _NONE O None of the above
IF YES, Is your child's wheezing increased in: (mark aII that apply)
. N_3H-MaAy - I DTPT
N_3H-TAN [ January ; 0O May ' [0 September |
S 3 AU ¥_34. OCT :
N_SH- \"L;\"‘)\ O February []\ ¢ Jjukr\‘ew J E? % October 1 el erease,
))H \\\\\L( %l O March ;\;]i E]” ‘-\Y‘L ‘ —\"t DBH f\}as;fe\:"nber : x
T A | ) ;\r’: H- Hu( j\l‘[..)"}-L- DEC !
H-APRT L[ 0O April k E August "' [] December !
F( .";} Which is the worst onth‘? (Indicate by circling that month above) ///‘
HINITIS 7 " . 6\ ORST_MONTY

4a: In the past 12 months, has your chlld ever had a problem with sneezing, or a runny, or a blocked nose

54 % T8
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3h. In the past 12 months, has wheezing occurred when your child was:

2 ! O\ T in the same room with a cat? .
3W-CAT D ( Plage 'Lc(r‘(%ifévwa

when he/she DID NOT have a cold or flu?

N

g

4b. Is your child's nose problem increased: U R N0 ONNT S
. S4B _nay g 4B-0EeT g
MHB.IAN O January 1 O May 'O September . [0 Child's nose problem
aY] 3 CreQl T 4R-IUNE | g _yp-CCT !
A4 FES O February E June ¢ T dctober ! s 63 naeaaesl q
B R : 3\ CTUAN S u@oMNOV ;
L 4 _\1.‘\1\-&:#“] March i |:\]ﬁ )Iy ! Tj November e K(’l' NS 1z, /
W . s O ﬂ\a( g u6-08C | @[u Qv ci)(‘
HB _BPR3 L April O August |:| December ! i i { (
I I 1 | DU\S(’ }’LLL ( 4 lu [
Which is the worst month? (Indicate by circling that month above)_¥ N _4 B WeRST_mMohsT} [
4c. Has this nose problem been accompanied by itchy-watery eyes? &
[ No TG C_NOSE _EVNES
[ Yes
IF YES, does this nose and eye problem occur when your child is:
MO _OaT O in the same room with a cat? RL’U»’U HS
T_uC Dol O in the same room with a dog? . PP TS /
o wa - . . . A’hf - | o el
N_Y o NAGULUmMn O in the same room with a disturbance of house dust such as /C .
. ) . when vacuuming or changing bedding? . . /
N D LRSS 9 ging 9 DL(g" | trL '
O when outdoors near freshly cut grass? - . g (C'(L
NRC.GRESS. 3 O None of the above Pcl [ 2n Stervd J

A

ONo |F NO, SKIP TO QUESTION 6.
OYes M-4A_9N_ NOSE

4d. How often did this nose problem interfere with your child's daily activities:
[ Not at all
I A little bit
[0 A moderate amount
O A lot

VAHD- DRI LW ACT

in the same room with a disturbance of house dust such as vacuuming or changing bedding?

0 Child's wheezing is i
ébma [ bl 4

DV“S /”'”‘(*/ f‘(cfc{

<’(ﬁ .7'(71*: s | K%"—[‘J = /
Dust Luts (

pD(Q i gur rc\)aii

¥ _ 3H-NO-MONTH

@y\ SL«LW(OG{Q (—k_,
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4e. How often did this nose problem interfere with your chlld S s[eep

1 Not at all

O A little bit

[0 A moderate amount
OA ot

N_HE _

l/“ ot \'\ c{
L(ﬂ-t f/( >L“-{7( &

SLEEP

5. In the past 12 months, has your child had "hay fever"?

[ No
O Yes

V_5-HAY_FENER

g i ) 8

6a. In the past 12 months, have you noticed your child scratching or itching his/her eyes when he/she is:

O in the same room with a cat? ~ 0. S|,
O in the same room with a dog? V- . ENES. DOG ﬁlﬂ L JW S /
AD
| in the same room with a disturbance of house dust such as *(714 JREe ( k’y"!
vacuuming or changing bedding? \ - Wi _EYS N HCULM < i
” Dust / Polles~ STt C‘jc:L»
O when outdoors near freshly cut grass? v (o} _ e ©PAS | (
- . ] et o \() } _}_,
O None of the above V—-{(oBR-EYES-NONE
6b. IF YES, is your child's scratching or |tch|ng hlslher eyes increased: ; 2 e
. N VIS COQY | _o B | VLo D-INU_ Mo }-\
VB JAN | g January | O May | [1 September: O Child's scratching or itching :
, S e N_B JuNE V-lp iy OC i i ’
N_eBD-FEY T O February . |f] J\ﬂr{e i O bOctober', i . |nc?reas?d ;
: T -39 Juy N B_NOV A4S
. edom ARCH O March ' A j i Novegnber E Q'(’ L h(’
. el . Q\ﬁu. g-uocC , — . A
NobbBe AR O April ] ﬁ jAugus i |] \Décember ; >v s Siar m‘@(‘fl f/
| I

|

Which is the worst month? (Indicate by ¢
N~ B_w0oRs

7a. While sleeping does...

your child snore? ‘
Ciunld S L&:r
Never
[ (1)Rarely (less than 1 time a week)

()

)

[ (2)Sometimes (1 to 2 times a week)

[ (3)Frequently (3 to 4 time a week)
)

¢4 AImost always (5 to 7 times a week)
“TR-SNOKRE

7b. IF YES, (score 1 to 4) for child only.
Is this snoring only with colds?
O No

[ Yes

N TA-SNORECoLl

LA ENES.CHT

T_MoNTH

ircling that month above)

Dest / M (:‘(

N

pﬂ Ak
O (0)Never & lee ¢

I (1)Rarely (less than 1 time a week)

the child's mother snore?

[ (2)Sometimes (1 to 2 times a week)
LI (3)Frequently (3 to 4 time a week)

[ (4)Almost always (5 to 7 times a week)
L i 1!)\ MO0 _ Jﬂ"\ﬂ’ ';, E

IF YES, (score 1 to 4) for mother only.
Do they stop breathing?
ONo |

NS TR
[ Yes

10N S NG

KE

A?

RREATH |

the child's father snore?
O)Never
1)Rarely (less than 1 time a week)

01 (0)

O()

[J (2)Sometimes (1 to 2 times a week)
[ (3)Frequently (3 to 4 time a week)
0 ( )

4 Almost always (5to 7 t[mes a week)
AP_DRO. QL

IF YES, (score 1 to 4) for mother only.

)1 \_; _':

Do they stop breathing?
00 No N-TA-
O Yes

_“ltj

YNOKE_BREART
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SKIN PROBLEMS

around the neck
ears

eyes

folds of the elbows
arms

behind the knees
front of the ankles
legs

chest / stomach
back

under the buttocks

None of the above

cows milk

\\ soy milk
{,
{(D N eggs

formula
other

None of‘the above

6 months

1 month

-
-

C Lrovma (

S

p i1

Y

Frequent Skin
Scratching
N-ShH-Y
No
O

Yes
O

Frequent Skin
g scratching
V-8B IXERTCH_EAR
o]

V2B SCRmMCH BN
|

N-BB-5CeATCH . AR

N-BHscerc H-ANE

_ O

V-BO.S(RATCH . Bl
O

N- 1!’]" &H \J "G5

v ,'l\:('\'
N_BBSce Pﬁ_lkn - BACH

N-B 8.5 iiiELl1 ur
v GE.5ce é‘?E]H - NCRE
8c. Is this skin pro

Frequent Skin
Scratching

v.-Be

VB CLSCRRTCH J50Y

N SCRMC

N=dH U SORETCH NE(

Redness / Raised
Red Spots Bumps
H N-SAN N-BumPS
No Yes No Yes
O O

il .
N_BERYN - ELD

If

8a. In the past 12 months, has your child had any of the following problems with his/her skin?

yes, continue down column.

If No, Skip to Question 9.

Redness /

Red Spot
K N P

Raised

Bumps

gs 498 REf)_EYES
|

AL

N-B O _SCRHCH.. ELAGRS
I

N8B

5-2CRATUH _ChlesT N

-8 6-RED.NECK
O

5 \LBB-RED ERRS

>

w6 RE D.ELBoy
s VBEeED.ARMS
O

E V-0 \f:\[_—\l\ LHRWEESR

£S V-6 ;aj POELE

\’LE] LEGS

Q@ 0L CUESt
-UR_%- 'h.\'\\t-J |

N 86 QED- BACK

NBG- PwH’» VTl
NS HU0S e ResS
LBO_DumPs ENES
o OB Bumps _ELeout;
V8% _Bumps
N ”E"."-;} DU mPS - NWOEE

RO
~NUBE Busents B

2

B0 Bumis., BAcy

~BYT

-Aekmy

N_BB. \})'\A.ﬂl%") AeS

wE0.Q u\\vl?_"\.'!g_(. HEST

SSCRATCH _Coy!

v.BE e BUTT

RED=Y
Y- N0

We

NEGLE

\_BR _Bues
O

V-8B ‘?%m\[il]':;,. WohG

Redness / Raised
Red Spots Bumps
) NBC REDCouy V80 BUmMPS_Cow
O .| i
V_GC PEQ.SOH  [V-BCOUMES. SOy

|

8b. Where on your child's body does this skin problem occur? (Read List)

Skin Infection Rough Dry
/ Impetigo Scaly Skin
V2R~ YNCTINEECTN_EA_9N-SC ALY
No Yes No Yes
O O O O
Skin Infection Rough Dry
I Impetigo Scaly Skin
N_OOINFECTNEW N_BE ., STALTNEH
LBH TN {L\ T-EALRS v_86 ALY T ARS
"J e f‘iLD L («)_' €
83 TNFECTEYES V-6 At
™ “rj o
{8 THoFECT. ELDRME V-BA SCALK _tLibo
VAR IARNEEC . ARMS| VOB SCALY.. M|
e Bl - U
S NOOTINFECT. ANEES § 86.5CALY - KNEE
irtal s O
B2 GBO TREECT_ oS V08 E]LHL—\ e
BB TNFECT_ \Ees| N-BRSCHLY_LEES
| VOD INFECLOHEST y 8 B.scaLy. ChEg
Syt = ol O
A0 A WreCTTLQRCY RE & )
phv \ D\ ReCE v 't-l‘)—y‘—r!‘bl‘:"" ‘—)‘*L
V(Kﬁ CECT BT o Y (e
L. J L‘\J.El,_\,vh; \]Vi,:.\f-)_}"il’\ -|}\-L”
N f Nd\sE

blem associated with eating any of the following foods (Read):

Skin Infection
/ Impetigo

N_BC_TNFEC_CoD

VS0 IWEECT SOV

NB B l"!t‘- -

Rough Dry
Scaly Skin

NBCLSCALY_Cowd

RETp— i
N_BCXRLY_S0Y

N_B0 R RICH M
|

v_80. « CATCH L oo

0

Ty N-ED %—LD fo. WORITHA
O

1\{
¢.D.Lep Bl meny

NS0 BUMPS__MusTi

N_BD i"‘)a\\lﬂ;‘f.. |10

L€ x\LD {_EGE NLEC REQ. BECGS * o 5
-00.-RURICH e VoBC REDL BC60 (vt Qunds.- E66S| V9C TNFECT RS |v_ge sraly., EC6S
s o o gl O St
N0 SSURHICH TR OYLA v BC R TO FOEMUL N-BURHL0S_FORIULA- y_fe TNEFCT_ROC ol V-BC. S0R LY- i
O =
VECSRRICH OTH | Injec REDOTH | |ufec Rumfs_oth| NECIRNFECLOTH | |VECSCALY.ory
NHC .‘AL‘Z’t‘ili__ll'n_‘iJf WE ‘;_',;i)dx‘i‘-ul“ JL&C "‘N"'mnljflﬂ RNONE |80 TWE Llj‘ Wk | V.BC ‘U“E! oWk
8d. Has this skin problem been coming and going for at least:
Frequent Skin Redness / Raised Skin Infection Rough Dry
Scratching Red Spots Bumps / Impetigo Scaly Skin

-BD TR ECT @ - mow
[l

H H

N- B0 TNCECT) S0

TH V205 CA0 vl
O

il ©

LR

ONTH

iLl'“\»'\\' T{

13 IRV e e AL
i
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FOODS

9. In the past 12 months, which of the following foods has your child had?

NA_cowW O
q.<oY O
v _AECGS O
N 9_RICE [
NqooaT U
v_q_noned

Cow's milk/cow's milk formula

Soy milk/soy milk formula

Eggs
Rice cereal
Oatmeal cereal

None of the above

Dotk Eatins
?ch{

NS

:r(('ti e

_&abrf's/

If the child has not had cow's milk, soy milk, or eggs, END SURVEY.

abdominal cramps
colic

vomiting

diarrhea

bloody stools
nasal stuffiness
wheezing

skin rash

None of the above

10a. In the past 12 months, has your child had an allergy or

Cow's Milk / Cow's
Milk Formula

No

Yes
NZAORA ~k\_

intolerance to any of the following:

Soy Milk / Soy Milk
Formula
No
NAO B S0y

O O

Yes

Eggs

N-IOALEGLS
No Yes

O O

If yes, answer parts b,c & d in that column.

If No, END SURVEY

Cow's Milk / Cow's

Soy Milk / Soy Milk

10b. Did any of the symptoms of this allergy / intolerance include:

Eggs

‘ \Mil}_( Formqla ~_Formula | NL\OBUEGES - LAMPS
VA0 COW AR A0S0 —SKhRime s O
- < : L NAROLECESCUOLIC
NADR_COu -EKIM A N_ADR D08 IEI O
00 200 NOMTT V_NOBS0Y - NOMLTY N_YOVS l','L‘(‘,-(',E.I VOMIY
O O B
. AL - VR Tt | y ¢
N_AWOP_Cow-MDITRE NG Soy- DTRE Vb Elbo— VA-Trs
O O = —
N_\0F_Cow . STOLS NG _S0M - STOOLS  |[VAUB.EGES -1 0L
O O I
VLADG OV NASAL |y 106504 ti'\:e’v SAL N-10B Bk J|-:-I‘\ Eb L
NS0 Lo lj\ HEEZE v 10650 - D HEEZE VDB EGH -"D WOHELETE
N-VWOH.COW ESE—“Y-D“ N0t |‘j ASY N-\oB EG6S |:|‘ ot
ALY NG -iE-IW*- e - V_10B-ElS EI NOIVE
NADB. SOy NOIN E
10c. Was the food eliminated from the child's diet?
Cow's Milk / Cow's Soy Milk / Soy Milk Eggs
y y
Milk(FormuIa Formula A0 _EGES
N0 C— COUC 0C -0
No  Yes “No ™ Yes No Yes
O | O O O O
If yes, did the If yes, did the If yes, did the
symptoms symptoms symptoms
disappear? disappear? disappear?
pPp
No Yes No Yes No Yes
O O 0: o o
V{00 Cowy SYmP VADC_SOY_SYMP N-0CE66S

FT)O A ‘fl he V‘é&//
bashe. //

Atres M oA

]thm s }
LDE&EENAS?.'@%HW :L)
S‘Ci\m ( {:(&L".in»—c“f—/

‘4l N
_)/;f’l’i ov ¥epctio—

C'g[(/ o (’

SY P






