CHILDREN'S HEALTH, PC
4425 Plank Road

Fredericksburg, VA 22407

Phone:  540-785-9595

Fax:  540-785-9870

HEALTH QUESTIONAIRE
___________________________
_______________
__________

Last name, First name


Nick name

DOB

Family Members:

Relationship

Name



DOB


Occupation

Mother

____________________
____________
_________________
Father

____________________
____________
_________________

__________
____________________
____________
_________________

__________
____________________
____________
_________________

__________
____________________
____________

__________
____________________
____________

__________
____________________
____________

Allergies to medicine:

yes
reaction: ___________

no

Recurrent Medical Conditions:

__allergies




__heart problem

__asthma/wheezing



__high cholesterol

__frequent ear/nose/throat infections

__diabetes

__anemia




__high blood pressure

__behavior/learning problem


__others:____________________________

Surgeries:
________________________
When:

________________________

Current Medications:
______________________________________



______________________________________



______________________________________
Family History:

__diabetes


__kidney

__heart



__GI

__high cholesterol

__behavior/learning

__asthma/wheezing 

__birth defects/mental retardation



__allergies



__Others: _______________________________________________________________
