BASIC PROTOCOL
Name: ________________________________________________________________________ 
Doctor: _______________________________________________________________________ 
Phone: _____________________________
e-mail: _______________________________
Patient Birth date: ___ / ___ / ___ 

Antenatal:

Alcohol use during gestation:         (     ) yes     (     ) No      (     ) Unknown
Infection during gestation:         (     ) yes     (     ) No      (     ) Unknown

Use of medication or drugs during gestation:         (     ) yes     (     ) No      (     ) Unknown
Labor:

Gestational Age:

Weight at birth:

Length at birth:



Head circumference:



Apgar:


Fetal distress:




Neurodevelopment :   

Normal development:  (     ) yes     (     ) No  

Intellectual disability: :  (     ) yes     (     ) No  

School problems and/or difficulties:  (     ) yes     (     ) No      (     ) Unknown
Other information:

Physical exam: 

Date: ___ / ___ / ___

Age:


Height=                   cm 

Weight=
    Kg         Head circumference =              cm
Armspam=                 cm

Sitting height                  cm
Pubertal stage:
Details phenotypes (describe the positive findings)
Exams:

Chromosome analysis (Karyotype):
CGHarray or SNParray or other molecular genetic studies
Skeletal survey
Other relevant exams:

Family:

Consanguinity:  (     ) yes     (     ) No      (     ) Unknown – if yes, describe:________________

Both parents from the same small city:         (     ) yes     (     ) No      (     ) Unknown
Father: Birth date: ___ / ___ / ___. 
Height=                   cm 

Weight=
    Kg         
Armspam=                 cm

Sitting height                  cm

Relevant information:

Mother: Birth date: ___ / ___ / ___. 
Height=                   cm 

Weight=
    Kg         
Armspam=                 cm

Sitting height                  cm

Relevant information:

Affected sibling: Birth date: ___ / ___ / ___. Gender (M / F), 
Date: ___ / ___ / ___

Age:


Height=                   cm 

Weight=
    Kg         
Armspam=                 cm

Sitting height                  cm

Relevant information:

Attach patient photos

Attach pedigree chart (preferably 3 generations)

