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Patient Medical

History
Please print information.
REMINDER:  Please make sure you bring your Insurance Cards on all visits. Payment is expected at time service rendered.
If not enough room on this page for your info – go to Page 2


	Patient’s Name:
	     
	
	Date of Birth:
	     


PREGNANCY
	Was the pregnancy normal?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No       If no, what problems were there:
	     

	     

	Medications taken during pregnancy: 
	     

	Was Baby Full Term?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  
	Was Baby Premature?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  

	Hospital Born at: 
	     

	Vaginal Delivery  FORMCHECKBOX 
  C-Section  FORMCHECKBOX 

	Was delivery normal?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  
	If no, what problems occurred:

	     

	Baby’s Birth Weight:
	
	   
	pounds
	   
	ounces
	      Discharge Weight:
	
	   
	pounds
	   
	ounces


NURSERY COURSE
	Did Baby come home from hospital with you?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No       Breast Feeding  FORMCHECKBOX 
   Formula Feeding  FORMCHECKBOX 


	Did Baby have any problems in Nursery?   FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes.   Explain if YES 

	     


PAST HISTORY of Patient – if not enough room – go to page 2
	HOSPITALIZATIONS: 
	     

	ALLERGIES:
	     

	MEDICATIONS:
	     

	PAST ILLNESSES:
	     

	MEDICATIONS:
	     

	Other Information which may influence treatment or evaluation of your child:
	     

	Special Concerns regarding your child:
	     


	Family History (incl. Siblings)
	
	Age
	
	Family Diseases or Medical Problems

	Father: 
	     
	
	     
	
	     

	Mother:
	     
	
	     
	
	     

	Sibling 1: 
	     
	
	     
	
	     

	Sibling 2: 
	     
	
	     
	
	     

	Sibling 3:
	     
	
	     
	
	     


	Any other information which you would like to provide for us:
	     

	     


	Completed by – Signature and Relationship to Patient
	
	Date


	Red Lion Pediatrics - Patient Medical History
Please Print Information



If not enough room on this page for your info – go to Page 2
REMINDER:  Please make sure you bring your Insurance Cards on all visits.

	Patient’s Name:
	     
	
	Date of Birth:
	     


Additional Information - PAST HISTORY of Patient
	HOSPITALIZATIONS: 
	     

	     

	ALLERGIES:
	     

	     

	MEDICATIONS:
	     

	     

	PAST ILLNESSES:
	     

	     

	MEDICATIONS:
	     

	     

	Other Information which may influence treatment or evaluation of your child:
	     

	     

	Special Concerns regarding your child:
	     

	     


	Completed by – Signature and Relationship to Patient
	
	Date


