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Physical handicaps or special needs inventory

EREERAFREREE

Please indicate which of the following type of problems you would (not) be able to consider

AfEH THIMERI SRR (F) E5E?

Applicants:
BHEEA

Date:
HEA

Age of the child at the time of the referral:
MU E AR F - HEE ( )EA

Willing to adopt twin or sibling:
REBERELERBETFR

Willing to adopt a child with a combination of SN:
REREKREZEREFTROETF

Would Would not | REMARKS
consider | consider

eER FER 988

PREMATURITY

RE

Prematurity < 32 weeks

BE(D32:8)

Prematurity > 32 weeks

BE(KH32:8)

R.O.P. (Retinopathy of Prematurity)

Temporary neonatal seizures

B R A 5 (A ) SR 1E

GENERAL
Bferm

Diabetes

HRR

Low birth weight(less than 3.85 pounds or in metric
1.75 kg)
HEREREWER1.752T)

DEVELOPMENT
BERAE
Delay in gross/fine motor development Kies een item.
ARSI R RER
Development delay in general
SEBREE
SIGHT
RAh
Crossed eye
@ﬁ;ﬁ?ﬂ
E 4
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Sightless in one eye

ERAE

Missing one eye

KEER

Poor vision, unstable eyesight
MOTE, BATEE

Totally sightless

TEHRE

HEARING
Bh

Malformed ear(s)
E(%) BBk

Partial hearing
BN

Hearing loss of one ear
BHREE

Total hearing loss

EE ot

FACIAL
&

Surgically correctable cleft lip
FMABEERR

Surgically correctable cleft palate
FMABIERR

Cleft lip together with palate
BHREHER

Bilateral cleft lip/palate
MAIEHEER

RESPIRATORY
PR TR
Asthma Kies een item.
et
Cystic Fibrosis
FikdHE{E

CENTRAL NERVOUS SYSTEM
PR AE R

BM who is diagnosed with epilepsy Kies een item.
EBREmEDS
Epilepsy, controlled Kies een item.
FETm, EIHEH
Epilepsy, uncontrolled Kies een item.
FEMR, A
Spinal Bifida
FHER
Cerebral Palsy
Bt R

ALLERGIES
i

Food allergy(gluts/cow milk)
BYBE(RE REERE / 4)
G6PD

BENE-C-ER ST T fE(B2E)

SKIN

o L
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Hemangioma
mEE

Mole(congenital melanocytic nevus)

ERMERBERE

Scars

ER

Burn scars

BEER

HEART
i

Heart murmur
DS

(ASD/VSD/Open Duct)
DEPRERENDERRRE FARESE

Maijor heart defect(tetralogy of Fallot)
B R R P (G 4 PR BE )

ORTHOPEDIC
B#

Club foot (one or both sides)

A (ERHER)

Missing fingers/hand/arm.

Above or below the elbow.

One side / both sides.

FIE/F/IFERE, FHLULRLUT, EF/EF

Missing toe/foot/leg.
Above or below the knee.
One side / both sides.

FlEL/ R ER/BRERIR . RRELLESLIT ., EREiER

Kies een item.

Webbed fingers or toes

Extra digits (finger, thumb, toe)
ZieJE(FHREE. 1848, MIEL)

Congenital (birth) hip defect
SEXRMERE

Combination of orthopedic problems

BRI SRS

ORGANS
#/E

Kidney malformations

B s

Kies een item.

Enlarged liver/spleen

FF/RgEX

Bowel diseases (for example: Hirschprung
disease/anal atresia)

BB A (190 - EXREEHERE/ALFIEE)

Kies een item.

INFECTIOUS DISEASES

AR RA

Tuberculosis

fifi#& %

Hepatitis A
AZIRT %

(Possible) carrier of Hepatitis B

(FTRERY)BEFF KT HREE

| Birth mother with Hepatitis B
LB HEBERT %
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(Possible) carrier of Hepatitis C
(FTRER)CEIF RTFR B S

Birth mother with Hepatitis C
S BHCEMFR

Kies een item.

Birth mother who is HIV positive
SBEHREGLE

Child who is HIV positive
BEEABERSELE

BLOOD
1 %

Hemophilia

MR 7

Kies een item.

Sikkelcelanemia

71T A MmAE

Thalassemia minor (trait)

R R M (8 AE)

Thalassemia major

B AmN(EE)

MISCELLANEOUS
RithE%

Albinism

B1LiE

Genital malformation
(for example Hypospadia)
4 FERRET 2 (I AR E T H)

SOCIAL BACKGROUND
HEHR

History of drugs use in pregnancy

EBREHERSH

Withdrawel syndrome
R B AiE 15 B

History of alcohol use in pregnancy

Z2HEE

Fetal alcohol effects
R EETE

FAS
fin SR B R AE IR BT

Birth mother who is diagnosed with mental
retardation

S B2 TR

Mental retardation of more than one person in the
birth family

FREFREFRI AT EREMEE

Kies een item.

Birth mother diagnosed with psychiatric illness
(depressions, psychosis, schizophrenia)

SBEDEAER(EEE. BARE. TREHAE)

No family history(child has been abandoned)
REEL(WUEARER)

Child has been neglected
BBEAGEZHZ

Child has been abused
(physical/mentally/sexually)
BUBACTEZEFEELIDELEES)

Child has been conceived as a result of sexual
assault(rapefincest)

BUEALUERETZRZGAR/ELM)

oy
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| understand that at the time of the referral | will receive all available information about a child and our pediatrician may
request further information. After considering all this information, | will decide whether to accept a particular child
referred for adoption. | also understand that children may be referred with undiagnosed problems or diseases of which
Meiling and the concerned organization in Taiwan is not aware, and that no guarantees can be made about the health
of any child.

ETHRBEUREAGHRABRERKIITARRERFASNAR REXMM/NRHEMIESHNE-DEN FE
BAIAMEZE RERERERIEERENRFRAEFR, B THEFMAREREERLERDELEHES
ENEEEMBETMEMMESAR TR RERFHREE,

Signature of Adoptive Mother:
EBHA

Signature of Adoptive Father:
BRES

Special Needs Intake Team: and
TR EEER

This is to verify that | have discussed/reviewed the contents of this checklist with the adoptive applicant(s).

EHEARCENURERBEANRBRALERAR.
Signature:
#H4

o
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