Patient’s Name: _______________________________
Health History Update

A) Since your child’s last visit :

1.    Has your child seen a medical doctor?………………………………………… Yes
No

2.    Has your child had a change in his medication………………………………... Yes
No

3. Has your child had a change in his medical condition or had surgery…………Yes
No

Please note any changes in your child’s health since last visit.  If no changes, write “none”

_____________________________________________________________________________

_____________________________________________________________________________

X_____________________________________  Date_______________

       Parent/Guardian’s signature

Reviewed By_____________________________ Date______________

B) Since your child’s last visit :

1.    Has your child seen a medical doctor?………………………………………… Yes
No

2.    Has your child had a change in his medication………………………………... Yes
No

3. Has your child had a change in his medical condition or had surgery…………Yes
No

Please note any changes in your child’s health since last visit.  If no changes, write “none”

_____________________________________________________________________________

_____________________________________________________________________________

X_____________________________________  Date_______________

       Parent/Guardian’s signature

Reviewed By____________________________ Date_______________

C) Since your child’s last visit :

1.    Has your child seen a medical doctor?………………………………………… Yes
No

2.    Has your child had a change in his medication………………………………... Yes
No

4. Has your child had a change in his medical condition or had surgery…………Yes
No

Please note any changes in your child’s health since last visit.  If no changes, write “none”

_____________________________________________________________________________

               _____________________________________________________________________________

X____________________________________  Date_______________

       Parent/Guardian’s signature

Reviewed By____________________________ Date______________

