PEDIATRIC PATIENT INTRODUCTION

CHiILD'S NAME: - e MoTHER'S NaME: DO8:

Case NUMBER: FATHER'S NAME: DOB:

ADDRESS. CiTy/TowN: STATE: Zip:

Home PHONE: MoOTHER'S WORK PHONE: MoTHER'S CELL PHONE:

EmaiL: FATHER'S WORK PHONE!: FATHER'S CELL PHONE:

BirTH Dare: AcE: Sex: NUMBER OF SIBLINGS: REFERRED BY:

BiRTHWeicHT:_____ BIRTH LencTH: CormentWeIcHT. _____ CURRENT LENCTH!

THiRD TRIMESTER PRESENTATION: VERTEX BreecH Teamsverse _ FACe/Brow. S ——
Tyee of BintH: NosmaLVacinal___ Forceps_____ Cesarean________  SucTion CAP OR VACUUM

LocaTion: Home __ BIRTHINGCenTer_ = Hospita

ProBLEMS DURING PREGNANCY:

ProBLEMS DURING LABOR/DELIVERY:

APCAR SCORES: WAS THERE PRESENCE AT BIRTH OF: JAUNDICE (YELLOw)? ______ Cvanosis (BLug)?
CONGENITAL ANOMALIES/Derecis® __ IF YEs, PLEase ExPiain? —_
INFANT FEEDING: BREeAsT BOTTLE Ir BOTTLE, WHICH FORMULA?

Numser of Hours SieerinG PER NiCHT.___ QuauiTy oF Steer: Goop, FAIR Poor

OBSTETRICIAN/MIDWIFE:

PEDIATRICIAN/FAMILY MD:

DATE OF LAST VISIT: PURPOSE:

IMMUNIZATION HISTORY:

NUMBER OF DOSES OF ANTIBIOTICS YOUR CHILD HAS TAKEN: DURING THE PAST SIXMONTHS________ DURING HIS/HER LIFETIME_______________

Previous CHIROPRACTOR:

Darr 6r L asTVisiT: PurpOSE:

HAS YOUR CHILD EVER BEEN TRFATED ON AN EMERCENCY BASIS? I YES, PLEASE CXPLAIN

PURPOSE OF THIS APPOINTMENT;

INSURANCE/BILLING INFORMATION: PoLicy #:

AUTHURIZATIUN FUR LARE OF MiNGR

| HEREBY AUTHORIZE THIS OFFICE AND ITS DOCTOR(S) TO ADMINISTER CARE AS THEY SO DFEM NFCESSARY TO MY
SON/DAUGHTER/WARD (UPON APPROVAL OF PARENT OR GUARDIAN).

SIGNED: WITNESSED: DATE,

I REALIZE THAT | AM RESPONSIBLF FOR ALL FEES CHARCED BY THIS OFFICE AND | AGREE TG PAY FOR ALL SERVICES PROUVIODED.
X-RAYS REMAIN THE PROPERTY OF THIS OFFICE.

SIGNED: DATE

= Copyright by Peter Pan Potential 2005 To recrder cai §53 2087 43



PEDIATRIC CASE HISTORY

DeLivERY/BIRTH HISTORY:

Al WHAT AGE LIV THE CHILD.
RESPONDTO SOUND._______ . Fouow ANOjectwitH His/HerEves________ Holp Heap Ur

SiT ALONE CRAWL, STAND WALK ALONE

AT WHAT AGE, IF EVER, DID THIS CHILD SUFFER FROM THE FOLLOWING CHILDHOOD DISEASES?

CHICKENPOX______  Muwmps MeasLES RUBEEI N e
RUBEOIE. . ocivsisisnnis \'.’H'.".‘.“!.‘."’.' Couck Oruee oo
HAS THIS CHILD EVER SUFFERED FROM:
{0 HeapacHes {7 OrtHopeoIC ProBLEMS O DicesTive DiSORDERS  ( BEMAVIORAL PROBLEMS
M Miz7ivecs M Necw Prosi ems M Poor AppeTiTE 1 ADD/ADHD
O FainTING O ArRm PROBLEMS [0 StoMacH AcHES O RuPTURES/HERNIA
0 SE1zures/CONVULSIONS U LeG PrOBLEMS O Reriux O Muscie Pain
[0 HearT TROUBLE [ JoinT PrOBLEMS ] CONSTIPATION 0 GROWING PaINS
O CHRONIC EARACHES [J BACKACHES ] DIARRHEA O ALLERGIESTO
0 Sinus TRousLE O Poor PosTure J DiABETES TJ ALLERGIES TO.
1 AsTama 1 Scoviosis 7 HYPERTENSION 3 AuLerciesTo___ .
O Couos/FLu O WaLkinG TRousLE O ANEMIA [0 OTHER
o Couic L BROKEN BoWes o BeoWerTing 7 OtHeEr
HAS THIS CHILD EVER SUFFERED THE FOLLOWING SPINAL TRAUMAS?
[0 FALL IN BABY WALKER [J FALL FROM BED OR COUCH {J FALL OFF SKATEBOARD OR SKATES
{J FALL FROM CRiB [0 FALL OFF SWING 1 FALL OFF BICYCLE
{0 FALL FROM HIGHCHAIR {j FALL OFF SLIDE J FALL DOWN STAIRS
[0 FALL FROM CHANGING TABLE [0 FALL OFF MONKEY BARS O OTHER
HAS THIS CHILD EVER SUSTAINED AN INJURY PLAYING ORGANIZED SPORTS?________ |F YES, PLEASE EXPLAIN:
HAS THIS CHILD EVER SUSTAINED INJURIES IN AN AUTO ACCIDENT?_______ IF YES, PLEASE EXPLAIN:

Present History:

SURGERY.____

MEDICATIONS:

ACCIDENTS:

FAMILY HISTORY:

- <Oy
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