Health Care Referral

Today’s Date: 1/3/2017
Dear Parent of ________:

In our daily health observation of your child, we have noted the following symptoms and we recommend your child be seen by a physician for further evaluation. Please return this form with the completed information. Thank you.

Symptoms noted:
Swollen right upper eyelid, some yellow crusting and discharge present. Child is rubbing the area on upper eyelid often. 

-------------------------------------------------------------------------------------------------------------------------Date:  1/3/2017
To: Physician

We have referred __________for further evaluation related to the symptoms listed above. Please indicate below your diagnosis and recommended treatment. Also, please advise as to whether child’s illness/condition is contagious or not, and if it is, please let me know at what point he is considered non-contagious. 

Thank you.  NAME     Family Child Care Provider   Phone
Physician’s Findings:____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Contagious?     _______________________________   How long? _____________________________

__________________________________________                                 ________________
Physician’s Signature 
Date
