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Patient Particulars (Tt &1 =RT)

Name (M)

Age (39 ): Weight (aST):
Father’s name (ol =1 =)

Mother’s name (| T AH) :

Address (TdT) :

Phone number (XHM) :

Email ID (3 1) :

School (¥haT)

To be filled by doctor ( SfeRT TART WRT ST )

Diagnosis (W-fgM)

MRI/CT Brain (Ht.3/TR.3ARETE) :

EEG (333f1) :

Refraction (i@l &1 =) :

Orthoptic evaluation (eTeifess =) -
BP (SlL.) :

Dose of medication prescribed

(F & @E ® AE)
9
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HEADACHE DIARY/ ftgd faeror ==

Diary is to be filled by the child or parents; if filled by the child to be
counter checked by parents

e A SHE HA-TUdl T8 SN R THhd €; A SEH = gEn
o S ® @ Y A fud gam S S Fill the diary daily
T TS

Fill the diary honestly

SE SAMR W W)

Always show your headache dairy to the doctor on every visit
HH Sl hl 98 Sl B 9N @

Details to be filled in the dairy should be according to the following
questions:

T ¥ foes @1 faau ffafed uedi & oTgar & e
A. Did you have headache today?

F SR 3T FaRER gam?

Yes/®l(Y) or

No/ & (N)
B. If yes, how severe was the headache?

Ifz &, @ foraT S|l o fERed?
1 2 3 4 5 6

C. Where did it hurt the most?

e form SR W wE® SR en?
Right side/ 3@ 3R
Left side/am& 3R
Forehead/Central/fR & &= o
All over/ ¢ X o
Other site (specify)/3iR fwdl e

B N =
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D. How long did the headache last?
e forat @9 d&% @12
1. <2 hours(al =2 ¥ FH)
2. 2-5 hours(3 ¥ qi= H )
3. > 5 hours(9™ u ¥ SIE)
E. Do you have any other associated problems with headache?
foed 9 9y P ok wErE off gd?
1. Nausea / vomiting?
F SMUHI IS A IS LA T T A7
2. Does light hurt you during headache?
1 Ul faed & gwa Ave 9 R gg?
3. Were you annoyed by sound during the headache?
F ATh! TGS oF TFF TSl § TR g8 2
4. Any other problems during the headache?
fed & gma IR wE W gg?
F. Did you take any medication for your headache today?
foes & fow @1 el A ®IE TAE o UE?
Yes/® (Y) or
No/ =&l (N)
G. How long did it take for the pain to subside after intake of
drug?
TR o o fRAN R AR @ 9w S @7

=0
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Month: Year:

A B (03 D E F
Date Did you | Severity | Site of | Duration [Associated]  Any
foi have of headache of problems | medication

headache |headache| faEE |[headache| feE taken?
today? | R Ea| R | & 9™ EOH
E2Ic I call o) e | @ | ®E T

ame faed | g R reici) o
g3m?
YN 16 | 1213145 | 123 | 1/2/3/14 YN

No. of days absent at school in the month
[4]
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NEUromOIor IMpainment | Epepsy | Autsm | ADHD | Apps | Events emic Parents Comer |

CENTER OF EXCELLENCE
fEre wvdta argfdena dwam= & ADVANCED RESEARCH
ALL INDIA INSTITUTE OF MEDICAL SCIENCES

Child Neurology OPDs Tuesday & Friday Room No.4, 5, 14
9 a.m. onwards

Monday

2 p.m. onwards Room No.5

Development Clinic

Monday

Neurocysticercosis Clinic
2 p.m. onwards

Room No.11

Wednesday

Pediatric Neurology Clinic @IS

Room No.3, 4, 5

Thursday

Room No.12,13,D
9 a.m. onwards

Autism Clinic
I'\leuromuscfle. Friday Room No.3, 4
Disorders Clinic 2 p.m. onwards

For any queries please contact

Professor Sheffali Gulati
Chief, Child Neurology Division
Faculty Incharge, Center of Excellence
and Advanced Research on Childhood
Neurodevelopmental Disorders
Department of Pediatrics
AIIMS, New Delhi
Email- pedneuroaiims@yahoo.com,
pedneuroaiims@gmail.com
Post a query on our website: www.pedneuroaiims.org
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