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Baseline Neurological Status/ Baseline Physical

Findings

What is your child’s baseline neurological status? If your child has any developmental delays or
behavioral issues, please explain them. Please list any other information about your child that
you feel would help paramedics assess your child.

Does your child have any physical findings such as muscle weakness, tremor, tic, wheezing or
lung congestion that is considered a normal finding for him or her? If so, please explain below.
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