
      Ohio Department of Developmental Disabilities 
 

Chronological List of Medical Events and Contacts1 
 

Please list all surgeries, procedures, and vaccinations, as well as all injuries, x -rays, and tests 

 
Name:______________________________________________________ 

 
DATE                                NOTES/INFORMATION   

about events/treatment 
(include name of hospital or M.D.) 

  

  

  
  

  

  

  

  
  

  

  

  
  

  

  

  
  

  

  

  
  

  

  
                                              
1
  Adapted from the Massachusetts Department of MR 



 


