RrRICS

PATIENT INFORMATItiNG

FULL NAME!

., SEG OMDF

BOB:. . BIRTHHOSPITAL:

-

RACE: (IASIAN [JAMERIGAN INDIAN [VBLACK: ERHISPANIC EIWHITE ‘ELOTHERY

PHONE#: SECONDARY PHONER:

ADURESS:

CITY, STATE, ZIP: . e

EMAIL :
PARENT INFORMATION;

'PARENT 4 FULL NAME: .. o e "

PHONE#H; e ORRH#

ADRESS:. . o CHSERTE AR

PARENT 2 FULL NAME:
PHONEW e
ADDRESS;;, . __CITYSTATE P, .
INSURANCE INFORMATION

SECONDARY INSURANGCE WILY, OHEY AE URED (W 1§ MARVLANDISTAYYE mEDIAIRY i
PRIMARY: . POUCYHPLDERY . .. — _boss ’
$ECONDARY; i : FOUICE HOEDER: - N iy
1o S TR N — ~. GHOUPH —a
SIGNATUREOFPATIENT/GUARDIAN: . . . . . . ]
PRINT'EULLNAME: .. . ey




Maryland Healthy Kids Program
‘Medical/Family History Questlonnalre

[ Patient Nainé:

Ma[e . Female

 Name of Hospital:,__ . ,
| lliriesses during pregnaucy? No[0 YesO
1 ‘Medications during pregnancy? No.E1 Yes O
| AleohaliDrug Abuse? No[l YesO
| Problems at birth? Nofl YesLl
| Dogcribe::

' Who lives in household?

? 0 Own? [ Shelter?
| Whn cares for child?; _
— . jDatacfBirth? Mother,
T}rpeofdeﬁvery? EW“agmal Dc—&ecﬂnn' j Fathee. . . .. . .. .}
! Birth Welght, Discharge Welght | Aie paients working? Mother No [ Yes 13
‘Pid baby recelve; Hepatitis B vaccine? No Ei Yes O | Father No [OYes O

| Date.of Hepaditis:B immunization; i Foster GCare? Dates:
{ Newhorn Hearing Screen? No[1 Ye.s a ! Other: Languages?

emaspe — i ,,,ujr.. OO S o e .
B Has anyone Inthe famlly pal grand—pamnts, | Has your ¢hild ever kad::

. aunteluncle: sl:stemibroth&m) had:

Who? 'Ailergies. ist)
No OO

Yes L,

°F Asthma No [T YesO_
¥ TBiLutig Disease. No O YesDOl__
1 HiviIeS No O Yes[l
| Suiclde Attempts No O YesO
‘¥ Heart Disease No 01 YesO_____
H High Blood: PressurelStroke No [0 Yes El
‘ f High'Cholasteral No I Yes [l
j e ‘Blobd Disorders/Sickda Cell No 01 Yes [
] piabetes. No [ Yes [J;
i Belzures No 1 Yes[l
¥ Mental filness No 1 Yes[1
:B'Cancer No [T Yes[l
| Birth Dafects: No O YesD]
i Hearing Loss No [0 Yes
{§ Speech Problems No O YesDI

'_Asthma | o 1 Yes
:Chicken Ppx (Yeary__ No Bl Yes [}

' Frequent Edr Infactions No. 1 f@-_ pz |

H'Skin Problenms/Eczema ‘1 Yes IO
JTBiLung Disease No O Yes OO

| SetnuiresiEpilepsy No 1 Yes E |
i High Blood Pressure. No O Yes [
| Heart Defects/Disease No £1 Yes [}
.Liver Disease/Hepatitls ‘No ] Yes [
|} Diabetes No 1 Yes [0
I Kidney Disease/Bladder infections No. II  ¥es- O
B Physleal or Learning Disahilites - No [1 Yes [0
| Blaading Disordérs/Hermophilia No 1 Yes (O]
_ { Sexually Transmitted Diseasés No- ‘(1
{ Emotional or Behavioral Problems:  No: [l

FKldney-Disease No O YesTl___ [iDepression/Suicidal Thoughts No: O
1l AlechollDriig Abiise No O YesO__. [Hospitalizations/Surgeries No: [1

! Physial/Eriotionall Sexual Abuse  No, [
H:Bane or.Joint Injuries No El
i} Obssity/Eating bisofders No. {2
Gther: . .. No O

| HepatitisiL.iver Diséase
‘Thyrold-Disease No [} YesO
| Learning Problems/Attention  No LI Yes 1
i Deficit Disorder No O Yesd
1] Family Vidlence No OO Yes I

L
g EJL'.I 'EID&EI jafel




BIATRICS

Tot . et
(FORMER PHYSTCIAN ORHEALTH CARE FACILITY)

Patlent Namer_____
Address;
Pate of Birthi___... - Foe__ Sexs

We-would appreélate 4 phototopy of ne inedival records en-the deove patient who is.
curretly uidermy sare. Thankvyeult

'CARE TO KIDS PEDIATRICS

! " ARIELA 5. TAUB, M.D,
8890 McDonogh Road, Sulte 208
Owinga Mills, MO 21117

(410) 3234144

T atrehorise-the reloase of Hie. dvove nforimation+s [CARE TO KIDS PEDIATRICS

Tatlent{Pationt Beprosentative Pats

Relationship +o Patient




CARE TO KIDS PEDIATRICS

" ARIELA 5. TAUB, M.D,
8880 McDonogh Road, Sufte 208
Cwings Miils, MD 21117

Phone; ALG/BY34144 Fme 41073236161

Vaceine Coriseit

PatlentMame . - .. DOB_

| rve vecelved vaccine Information materal from fhe Centers for Disease Contiol.and Prevention and I
have-read'and had explained to me infoimiation:about the vaceinesmy chilld is to.recatve,. | have-hail 2
chanca to ask questions:that were ariswered to my satisfaction, 1 understand the besnefits and risks of
thé Vacecines'and lgive consent for the vactlhes to be administered.

Dtap.{5 doses) PFheumototcal 13 (4 doses)

1PV doses) Varicella (2.doses).

HIB {3 dases) Influeiiza (yearly)

MMR (2 doses) Tda.(1 dose)

Hep A2 doses). Meningococeal Group B (2 doses)
Hep B (3 doses) Menlngococeal A, C;.Y, W {2 doses)
HPV {2-8 dasas) Rotavitus' (3 doses)

Parentor guardianslgnature Relationship S Date



