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*Ed i A 20k Pediatric Patient Information

Gl ¥4, Child Name: H1az iy
Hi4E H Dateof Birth:  / /  AFRS Age:  PESI/Sex: Y ML F
il Tel Number: {15 Home i) Office T2 Mobile
Hikl- Address:
il Fax: T Email:
REEE®, Mother Name: H14Z Wiy
ACHRIE 4, Father Name: s AT
RESIEE 5% Mother Tel Number: 737 Office , Ti¢ Mobile

AT T Father Tel Number: 4] Office T Mobile
AREHE NI4T 20 RFP)AE Y Parent’s age when gave birth to this child:
% Father:__ K} Mother

S AR R H) Number of siblings: AEHR S IES age of siblings:

HAAE RS T Birth Weight: HiZEI S % Birth Length:
HIRFS . Current Weight: HIFEEr S Current Height:

% WG 5 #8457 Third trimester presentation: e i Vertex/t [-Jill  Breech/fi#[if
Transverse/|f1jul)i{ [\ | Face or Brow
S Type of Birth: [2ii{ Vaginal/[J)7E$f Forceps/l##% suction/[}] /] C-Section/
B4 1 Epidural Anesthesia/fift/[: Oxytocin

1427101 [E] N3 Problem during pregnancy:

51l % Problem during labor:

Pl 55454 APGAR Score: AR B LA M5 Does the

following presence at birth: #§# cyanosis, i1 Jaundice

3 L WASS
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FeKiik&? Congenital Birth Defect? 1%/75 Y/N QI 55360 If answer Yes,
please explain in

detail:

REZLERI Breast feeding: YN 264 How long:

WhreRml Milk powder: Y/N Ji#it-1~ Brand:

IERCHF] Hours of sleep/night: ENRET 42 4 Good/ -fii Fair/7% Bad

P B0 8% Immunization record:

P14 3 Has used antibiotics? 5/ Y/N 41525520 If answer Yes,
please explain in

detail:

G755 Previous Chiropractor:

M4 Referred By: Y2 H W First Visit:_ //

=Ry
A=

XTI EI Purpose of this appointment:

¥ Signature:

* hge ol it AW %/Filled in by parents or guardian
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