.., PEDIATRIC HISTORY FORM

Dear New Patient,

il is & plensura 1o walcoma you 10 our lamity of happy and healihy chiregmetic pifianis: Please i1 us wnow if thane s any way we can make
o and your family el mori comioriable. To help us serve you boltor, please complele ha bl information. We look lorward 1o working
Wil you [0 Budd beter health ior your lamily.

Patiant Mame: S50 _

Addrass: Gty B
State: Zipy Home Phona:

Birth Diate: / d Work Phone:

Sex: Waeighi: Height; Felerred By:

Mames of Parents | Guardians:

Purpose For Contacting Us ?

Othar Doctors Seen lor this Candition: _ N ¥ . Dociors’ Mames and Prior Trealments!

Other Healin Problems #

Check any of the Fellowing Conditions Your Child has Sullered from During the Past Six Months:

L1 Ear Inleclions | Seohosis || Beirues Chionc Colls [ e sdaic b
U1 Aattirius | Allergpes | Chgestnen Probiedme 1 AOHD | Faszuinng Favans L1 Gty / Bock Pams.
1 Golic L Bad Wetting TG Acodent Tempar Tnnirums 1 Qb

Family Histary: _

Previous Chiropracior:

Date of Last Vit: ! ! Heason;

ame ol Pediatrician;

Date af Lasi Visit; ! / Reason
Are You Sabisfeed with the Care Your Child has Received Thare 2 M y g

Mumber of Doses of Anlibbolcs Your Child bas Taken:
Dunng the Past Sic Monihs: . Total Dunng His ¢ Her Lilotime:

Mumber of Doses of Diher Prescription Madisations Your Chitd has Taken:

Duning the Past Six Momhs: . Total During His ¢ Her Litstime: List: . "
Vaccination History:

Prenatal History:

Name of Obststrician / Midwife!

Complications During Pregnancy ? ] ¥ . List

Uttrasounds Ouring Pregnancy 7 M Y . Number

Medications During Pregnancy / Delivery 7 M Y, List; =

Cigarefie / Alcoho! Use During Pregnancy: i ¥

Location of Birth: Hoapital Birtting Cerster  Home



