PEDIATRIC ALLERGY DATA BASE AND HEALTH HISTORY

Please fill in this form and send it to the office one week before the first visit in our office. You may need to
observe your child’s symptoms for a few days in order to provide the best information. Try to be as accurate and
complete as possible.

Patient’s Information:

Name Referred By:

Date of office visit Sex Age Child’s physician(s)

Date of Birth Next of Kin Relationship
Last school grade completed by patient Social Security #

Marital status of parents (circle):  married separated divorced widowed

Father’s Information:

Name: Social Security #

Date of Birth: Home Phone: Work Phone:
Address:

Employer’s Name: Occupation:

Address

Mother’s Information;

Name: Social Security #

Date of Birth: Home Phone: Work Phone:
Address:

Employer’s Name: Occupation:

Address

Insurance Information:
Name of individual responsible for bill

Primary Insurance Company: Ins Phone #:

Insurance Address:

Subscriber name: Date of Birth: Relationship:
Subscriber SSN#: ID/Group Number:

Secondary Insurance Company: Ins Phone #:
Insurance Address:

Subscriber name: Date of Birth: Relationship:
Subscriber SSN#: ID/Group Number:

Pharmacy Name and Phone




Problems (Give a brief summary of the patient’s symptoms, duration of symptoms, aggravating and relieving
factors, and patterns noted.)

Medications to which the patient is allergic and the symptoms produced.

Current medications, names and dosages. (Include all medication and vitamins taken over the past month.)

Did this child have any severe reactions to immunizations? Please list and describe.

Is this child current in his’her immunizations?
Please circle any problems noted with the mother during the pregnancy with this child:
High Blood Pressure  Diabetes German Measles Sugar, Protein, Albumin in the Urine
Venereal Disease  Drug or Alcohol Dependence  Cigarette Smoking
What medications did the mother take during this pregnancy?

How long was this pregnancy? Was it a difficult delivery?
Was more than one baby born? Was this a breech delivery?
Was this a cesarean delivery? Was this a forceps delivery?
How early did the mother start seeing the doctor?

APGAR score Birth Weight

Birth Defects







