PEDIATRIC PATIENT INTRODUCTION

CHILD's MamE: MoTHER'S NaME: DOA:
Casp MumMBER FaTHER'S MaME: DOB:
ADDRESS: iy Towm: STATE: Lim:
HomE PHONE MoTtHER'S WoRk PHOME: MoTHER'S CELL PHOME:
Emai FatHER'S WorK PHOME: Farrer's CoLL PHONE:
Biwrw DaTE: ACE. Sem; MusBER OF S18LiMGE! ReFERRED @Y,

Biwre WEIGHT:____ BIRTH LENGTH: CURRENT WEIGHT: CURRENT LENCTH:

THiro TRIMESTER PRESENTATION:  VERTEX BRELCH Teawsverse ____ Face/Baow

Trre oF BimTH:  MNORMAL VASIMAL___ FomcEpi___ CESAREAN___  SucTion Chk ok VACULIM

Lecamiomn: Howme___ BRTHING CENTER_ HosmmaL__

ProBLEMS DURING PRECMANTY:

ProeLEms DurinG Lasor/DELIVERY:

ArPCar SCORES Was THERE PRESENCE AT BINTH OF) [AUNDICE [YELLOW)? ______ Cwvanosis (BLug)?
CoNMCENITAL ANOMALIES DEFECTS? IF¥Es, PLEASE Faxpisiw?
IFanT FEEDING: BREasT BoTmiE IF BoTTiE, WHICH FormuLs?

Museer oF HoUurs SLEEFING PER MIGHT: Crusiimr oF SLeer; Gooo Fain Poor

OasTEVRICIAN /M) Dwr Vs

PECiaTRICIAN FamiLy MOk
DATE OF LAST WisiT. PuRPOsSE:
MU NIZATION HiSTORY.

MNuUMBER OF DOSES OF ANTIBIDTICS YOUR CHILD HAS TAKEN: DURING THE PAST 51X MONTHS____ DURING HIS/HER LIFETIME
Previous CHIROPRACTOR

Date oF Last Visim PurPosE:

Has YOUR CHILD EVER BEEMN TREATED OM AN EMERCENCY BASIST IF ¥ES, PLEASE EXFLAIN;

PURPOSE OF THIS AFPOINTMENT:

IMSUHANCE BILLING INFORMATION: Poucy #:

CLE L LA s it s e AL R LR R R LR R U R LR RN RN ER PR RN N LR R ERL R RSN N RN PR PR R N RN ERT R R R R R LY TR

AUTHORIZATION FOR CARE OF MINOR

| HEREDY AUTHOMIZE THIS OFFICE AND T3 DOCTONR{E) TO ABMINISTER CAHE A5 THEY 50 DEDMW MECESERRY TO MY
SON[DALGHTERWARD (LIPON APFROVAL OF PARENT OF GuleD k),

SICNED: WITNESSED: DATE

| REALIFE THAT | &AM BESPONSIELL FOR ALL FEES CHARCED BY THIS OFFECE AND | AGHED TO PAT FOR ALL SERVICLS PROVIDED.
HHATS REWIAIN THE FROPERTY OF TS QFfICLL

SIGMED: DATE.

= Cogiright by Patar Pan Poantisl 2005  To roomar cell 559 259, D555



PEDIATRIC CASE HISTORY

DELivErY [BiaTH HisToRY

AT WHAT ACE DID THE CHILE!
ResronDTOSOUND____ Fouwow an Osject witH His/Her Eves Howp Heap Lp
SiTAlONE_____ Craww STAND WaLe ALOME

AT WHAT AGE, IF EVER, DID THIS CHILO SUFFER FROM THE FOLLEWING CHILDMOOD DISEASES?
Crichempon__ Mumes_ MEasues FupeLes
Ruptows__________  ‘WeoomMcCowcH______ OfMER_____

HAS THIS CHILD EVER SUFFERED FROM:

Ll HeapacHEs [] OarHoreoic Prosiems [ Dicestive Disorpers [ BEMavioralL ProBLEMS
[l Dizziness (] Meck ProBLEmS [0 Poow ApPETITE [ ADD/ADHD
Ol Famwming ] Amm ProBLEMS [} Stomack ACHES [ RueTurss/HERKIA
[ Serzumes/Convuisions [ Lec PaoaLems [0 RerFuux 0 Muscie Pain
[0 HeART TROUBLE 0 JouwnTt PeoBLElMs [l ComsTipaTion [ Gaowing Pains
(] CHrRONIC EARACHES [] BACKACHES [ DiarRHEA [ ALLERGIES TO
[J Sinvus TRouBLE [J Poom PosTure [ DiABETES [ AlerciesTo_
L] AsTHMA [0 Scouoss C] HyrerTEMSION [ ALLercies To
0 CoLosfFLu [ WaLkine TROUBLE O] AMEMIA L] Oreer
J Couc [J Broxen Banes ] Bep'WeTTiNG O Crmer
HAs THIS CHILD EVER SUFFERED THE FOLLOWING SPINAL TRAL l.lﬁs;'
[] FALL IN BABY WALKER [} FALL FROM BED OR COUCH L] FALL OFF SKATEBOARD OF SKATES
[l FALL FROM CRIB [} FALL OFF swiNG ] FALL OFF BICYCLE
[] FALL FROM HIGHCHAIR [0 FALL OFF SLIDE ] FALL DOWM STAIRS
[J FALL FROM CHANGING TABLE [0 FALL OFF MOMNEEY BARS O OTHER

HAS THIS CHILD EVER SUSTAINED AN |N|URT PLAYING ORCAMIZED SPORTS? IF YES, PLEASE EXPLAIN:

HAS THIS CHILD EVER SLSTAINED IN|URIES 1N AN AUTO ACCIDENT? IF ¥ES, PLEASE EXPLAIM!

PagsenT HisToEY:

BURGERY!

Mepicarions__

BecinEnTs:

Famiiy HistoRy:

£ Cnpynghl by Paler Pan Pimlanlal 70685 T risdeilier il S50.231 S505
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