PATIENT DEMOGRAPHICS

Patient Name Date of Birth Sex
Address City _ State Zip
Work Phone: Home Phone: Cell Phone:

How did your hear about us?
Insured Name . Date of Birth 554
Address . City State Zip
Work Phone Home Phone Cell Phone

Place of Employment

Insurance Company

'E-Mail Address _

. . List any person(s} in which we may discuss your children’s account (including school fq_r axcuses)

- Physician Name

Pharmacy Name

Phone

Phone




PATIENT MEDICAL HISTORY

Medications:

Y N Conditions - : :
I O Isthere any disease, condition, or problem that you think this office should know about that is not covered above?
If yes, please describe below...

Sex: If female, please answer the following: If female, please answer the following:

Y N ) Y N
[ O Areyou taking Birth Control Pills? O O Do yousmoke or use tobacco?
OO0 L1 Areyou pregnant? If yes, # of weeks | For Office Use Only

Lo et

Signature:

(if Under 18, Parent of Guardian Signature Required)

Date:

0 [0 Areyou nursing? Heart Rate
Y N Conditions Y N Conditions Y N Conditions
0 OO ADHD O O Frequent Headaches O O3 - Sinus Problems

‘[0 OO Abnormal Bleeding 0 O Genetic Disorders O O stroke -

{0 O Allergies 00 0 Glaucoma 0 O Thyroid Problems
O O Anemia O O -Hiv+ AIDS O O Tuberculosis
O O3 Arthritis ) O O Hay Fever O O Ulcers
[ [ Artificial Bones [0 O HeartSurgery O 0O Yeliow Jaundice
[0 [0 Artificial Heart Valve I ] Hemophilia
O O Asthma T O O Hepatitis A Y N Allergies

18 O Autism O O HepatitisB 0 [ Aspirin
[J 1 Blood Transfusion O O High Blood Pressure ° O O codeine
E1 [ Bruise Easily [l O KidneyProblems [0 0 Dental Anesthetics
O O Cancer-Chemotherapy [0 [ LiverDisease 0 B Erythromycin

IO O Celebral Palsy O O LowBlood Pressure O O Jewelry
[J [J Congenital Heart Defect 3 [O Mitral Valve Prolapse O O Latex

-8 O Cosmetic Surgery O [0 Pace Maker O OO Metals
[d [] Diabetes _ 0O O Paininaw Joints O O Penicillin
[0 O Difficulty Breathing O OO Pneumocystitis O O Tetracycline
0 00 Down’s Syndrome £ IJ Psychiatric Problems Other

40 O Drug Abuse £l 1 Radiation Therapy
0 O Epilepsy 0 00 Rheumatic Fever

10 B Fainting Spells O O seizures
1 £1 FeverBlisters O [ Sickle Cell Disease
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