CREECH CHIROPRACGTIC

(_onfidential Fediatric (_ase /‘f/istory

| ast Name: First Name: M
FParent/(Guardian Name:
Street Address:
Home Fhone: Farent's Work Phone:
Parent’s email:
Age: Date of Birth: Sex: OMale QO emale
Social Security #:
Who can we thank for referring you to our office?

s your child’s visit for a wellness checi«up or for a specific health Problem? Flease

describe:

Are there any sPcchCic sgmptoms’? ]]C 50, P]case list and include duration of each
symptom:

Health History - Prenatal History

Were ultrasounds PerFormed during Pregnancy? DY DN How mang?
Medications taken cluring pregnancy? ay anN ]Fges, P]ease list:

Was your cle]ivery induced? DY aN Bexcore, after or on the calculated due date?

Was your child at any time cluring your pregnancy in an intra-uterine constrained or
awkward position such as:

Dbreech Q T ransverse Lie (sicle lying) | Face/Brow Fresentation
Q Other Pre~nata] Position/Problems?
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CREECH CHIROPRACTIC

Type of Delivcrg: a \/aginal Q(-Section 4 Othcr
Were any of the Fo”owing used during deliverg? E”:orceps QVacuum [ xtraction

Q Other delivcrg issues?

Ang complications c{uring dclivcrg? ]Fgcs, explain
| ocation of birth DHosPital DBirth (Center QfJome DOtlﬁer

| ist any automobile accidents since conception (invo!ving child), inc]uding date, where

you (and Cl‘llld) were seatcd, and Point of imPact:

List any opgour child’s past accidents (inc‘uc{ing Fa”s, fractures & sports irjuries) &
dates:

| ist any x-rays your child has had in the past 2 years

Chiropractic Hfstory

rﬂas your child ever been treated !33 a C!’liropractor before? DYCS DNO
]Fges, last Doctors Name and City/Statc:

Dates of first and last chiropractic visits:

Reason you sought chiropractic care? Was your child’s Problem resolved?

Date of last chiropractic x-rays (if aPPlicab]e>:

How ]ong were theg under care? How Frequentlg were theg acﬁustecl?

Are ot}ﬁcmcami]g members under chiropractic care? AYes QNo l]cges, which Familg

member, and for how ‘omg?
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