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CONSULTANT NEUROPSYCHIATRIST HEALTH CENTRE
A Centre For Complete Neuropsychiatric Solutions
Specialist in: Chiid Psychiatry, De-addiction Psychiatry A-82, Gandhi Nagar, Prince Road, Moradabad-244001

Headache & Migraine, Geriatric Psychiatry, Sexology Phones: 0591 - 6536441 / 92588 34664

Facilities; * EEG » IQ Assessment » Personality Assessment » Psychomerapy / Counse!ling . Comprehensive Child Assessment

IQ Assessment Report

Patient Name: Anviti Date of Assessment: 13/05/17
Age/Sex:~5 Years 8 Months/Female Date of Birth: 0 1/09/2011
Tests Used: Seguin’s Form Board Test (FBT)/ Coloured Progressive Matrices (CPM)/

Test /Gessell’s Developmental schedules / Developmental Screening Test ( DST)/
Informant: Father (Mr. Raghuvendra - edu. -LL.B.), Mother—(Mrs. Poonam edu.
-M.Sc.)
Reason for Consultation: Behavioural problems /Study problems
Level of Consciousness: Conscious
Cooperation: Fair
History and Observations:
Antenatal- Uneventful
Prenatal- The child was delivered almost fyl] term LSCS gt hospital. Cry was
normal.
Postnatal- Uneventful
Milestones- Some milestones were delayed in accordance with age:
Started sitting at 9 months of age.
Started walking at 1.5 yrs of age.
Started speaking at 2.5 yrs of age

Start indicating about urination and defecation at 3 yrs of age,

Maturity- Cannot ride bicycle properly,
Cannot feed herself properly, Can put shoes properly
Not Able to button unbutton, Not able to bathe by himself,

Can copy circle, cross and square , Cannot Copy triangle,
Activity: Impulsive, rigid.
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Comprehensive Child Assessment

*1Q Assessment » Personality Assessment o Psyt:hoﬁ;erapy / Counselling .

Attention: Easily distracted, hyperactive .

Emotional component: Eye to eye contact poor, not interacting with strangers

freely.

Developmental Component:

Cooperation:Fair Performance on tests: Poor

Impulsivity in responses: Present Careless errors: Few

Distractibility: Present Urgency to finish the task: Not marked

Scores: Gessell’s Developmental schedules- 4.5 -5 Years
DST- 3 Years 10 months

On FBT lowest score is 48.8 seconds (Corresponds to 4 yrs of M.A.).
CPM score — Not able to Perform(Corresponds to below 5 yrs of M.A.).

Impression: Mental Age: ~ 4.5 years

Functional Developmental Quotient: ~81-85
Low Average Intelligence

Advice: Constant revision, change the method of studies, study in a
room with minimal distractions, Memory enhancement
methods to be applied.

Parents should stop fault finding, more family reassurance
and support is needed.

mental state, cooperation and involvement of the subject.
As Child was inattentive & non cooperative so the objectivity of tests is limited

Further assessment is required to ascertain the diagnosis

Dr. DISHANTER GOEL Dr. SUNEEL CHAUDHARY
M.D. PRD.. PGDGC
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