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Patient Name Date of Birth
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. Please circle where appropriate and clarify as needed
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Pregnancy and Birth History
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Any Medication during Pregnancy? (exclude vitamins & lrons)
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Smoking / Alcohol / Street Drugs during Pregnancy?
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Was your baby early / late / on time? (Weeks of Gestation) Birth Weight
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Was the Delivery vaginal / C-section / spontaneous / Induced Apgar Score
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Any Complications of Delivery or problems with infant at time of Delivery or shortly thereafter?
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Child's Past Medical History :
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Medications Allergies Environmental Allergies
BEKATNIE
Medications taken on a regular basis
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Development / Behavioral / Emoticnal / School / Issues?
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Family History : Please circle the conditionai and list all blood relatives of your child who have had the following problems.
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Asthma / Cystlc Fibrosis / Tuberculosis : Migraine
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Heart Disease / High Blood Pressure / High Cholesterol
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Cancer (type)
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Diabetes Birth Defects / Sudden Infant Death / Mentai Retardation
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Alcohol / Drug Problem Early Deafness / Arthritis / Muscular Dystrophy
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Signature of person filling out this form Date
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PATIENT REGISTRATION

(ETOMERALTLEZ N, )
(PLEASE COMPLETE ALL SECTIONS)

ST ‘
Date:

BEOAR 0% Ok 4%£%AA
Patient Name Male Female Birth date:
. fhsk
Siblings:
4EAH A¥HH EFAH
Date of Birth Date of Birth Date of Birth
{IJ% W MN____  BEES_
City State Zip
E%O‘!:*Eﬁ% Fotix OmE O88 OXBLELLTWS,
Home Phone: Does the child five: with both parents Mother father
BEBOZLELZTHEVITRDE LN, O#ee OxEEF OxA O
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May we leave a message at your home:
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With other residents? Yes No
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On your answering machine/voice mail? Yes No
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As a reminder of check-up appointments? Yes No
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Who may we talk to about your child's medical concems?
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is this contact for amergency purposes only? Yes No Phone Number:
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Responsible party for insurance: Mother Father Other
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Employer:
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| have received and read the patience’s Privacy Notice and understood that my protectsd health information (PHI) may be used by River's Edge Pediatrics, Inc. as described in the notice. |
understand that at any time | may receive a copy of this notice.
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Date

Parent/Guardian Signature
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| have been given a copy of the Patient Financial Policy and | have read and understand that | am financially responsible for the services rendered to my child.
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River’s Edge Pediatrics, Inc.
Attn: Privacy Officer
100 N. High Street, Suite A
Dublin, Ohio 43017
(614)889-7772
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Office of Civil Rights
Regional Manager
Department of Health and Human Services
233 N. Michigan Avenue, Suite 240
Chicago, Illinois 60601
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Part B Operations — HIPAA Compliance Concern
PO BOX 182957
Columbus, Ohio 43218
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