Arkansas Department Of Health & Human Services
Division of Children & Family Services

Requested Medical Records Log

Name of Child:         

Date Entered Care:       

Past Medical History Records Requested

	Name & Address of Provider From Whom Records Requested
	Records Requested
	Date Requested
	Initials *
	Date Received
	Initials *

	     
	Newborn
	     
	
	     
	

	     
	Pediatric
	     
	
	     
	


	     
	Immunization
	     
	
	     
	

	     
	Hospitalization
	     
	
	     
	

	     
	Dental
	     
	
	     
	

	     
	Psychological
	     
	
	     
	

	     
	Speech/Hearing/Eye
	     
	
	     
	

	     
	Pharmacy
	     
	
	     
	

	     
	Developmental Delays
	     
	
	     
	

	     
	Family Medical History
	     
	
	     
	

	     
	Previous Caretakers
	     
	
	     
	

	     
	School (Medical)
	     
	
	     
	


Current Medical Treatment Records Requested

	Name & Address of Provider From Whom Records Requested
	Records Requested
	Date Requested
	Initials *
	Date Received
	Initials *

	     
	     
	     
	
	     
	

	     
	     
	     
	
	     
	

	     
	     
	     
	
	     
	

	     
	     
	     
	
	     
	

	     
	     
	     
	
	     
	

	     
	     
	     
	
	     
	

	     
	     
	     
	
	     
	


*  Identify name and title after documenting information on log
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