SYMPTOM DIARY: CHILD WITH ASTHMA

HOUSING, HEATING AND HEALTH STUDY 2006

BOOK ONE

MAY 29 - JULY 23

Child’s Name

Doctor s Name

Doctor’s Phone
ID Code

Please list the type of medicines you use for your asthma

Strength (ug)

Number of puffs taken:

Number of times per day:

Strength (ug)

/ IF LOST PLEASE RETURN TO:
HE KAINGA ORANGA

PUBLIC HEALTH DEPARTMENT
WELLINGTON SCHOOL OF MEDICINE
PO BOX 7343

WELLINGTON SOUTH






