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New Patient Medical History Form

Child’s Name:

Birth History

Length of pregnancy: weeks days
or,oterm o preterm
Birth Weight (kg/Ib): Length (cm/in):

a Vaginal delivery o C-section o breech o twin
Complications or problems in newborn period:

o breathing problem o jaundice
o feeding problem o infection ( )
o NICU stay (reason: )

o other:
Complications or problems during pregnancy:

Medications taken during pregnancy:

Surgery History (please include year or age)
o No history of surgery or procedure

19

7

3.

Hospitalization (please include year or age)
o No history of hospitalization

1.

2.

3.

Current Medications

Dateof Birth: __/ /  Today'sDate:__ / [  Sex:i___

Social History
Patient lives with (list all adults and children):
0 Mother o Father o Grandmother o Grandfather
o Sisters (how many? ) c Brothers (how many? )
a Other:
Are parents: o married o divorced
(if divorced, o single custody o double custody)
Patient lives with:
o biological parent(s) o adoptive family o foster family
Family smoking: ono O yes
(if yes, 0 inside the house 0O outside the house)
Pets: ono o yes (what kind? )
Lives in: 0 house 0 apartment o built prior to 1980
Language: o English o Spanish o Korean o other:

Maedical History (Please check all past and current problems)

o Asthma o Developmental problem
o Eczema 0 Autism

o Chicken pox o Congenital or

o Pneumonia genetic problem

o Cancer

a HIV or other STD's

o ADHD/depression/anxiety
o History of serious
injuries/trauma

o History of bone fracture

o Frequent ear infections
0O Heart murmur or
heart problem
o Kidney or bladder infection
a Seizure or other
neurological problem

o Problems with hearing or ears
0 Problems with vision or eyes
o Anemia or bleeding problem

o History of family violence
O History of drug abuse
o Any other medical problems:

Name of Dosage and 5
o Reason for medication
medication Frequency
Allergies
Please list the name and reaction to each allergen
0 Medication:
o Food:
O Insects:

O History of severe allergic reaction:

Development History

Sat alone at age

Walked by self at age

First tooth at age

Spoke 2-word sentences at age
Toilet trained at age

o Thyroid problem

Family Medical History

Please list all known medical problems in family members, including:
Hypertension, diabetes, high cholesterol, tuberculosis infection, heart
problems, stroke, cancer, genetic problems, thyroid problem, asthma,
liver disease, kidney disease, hearing problem, seizure disorder,
mental iliness/depression, anemia or bleeding problem, and others.

Father: o healthy o deceased o
Mother: o healthy o deceased O
Paternal grandfather: o healthy o deceased o
Paternal grandmother: o healthy o deceased o

Maternal grandfather: o healthy o deceased 0
Maternal grandmother: o healthy o deceased o

Uncle: o healthy o deceased o

Aunt: 0 healthy o deceased o

Sibling 1 (age ): 0 healthy 0 deceased o

Sibling 2 (age ): 0 healthy o deceased o

Sibling 3 (age ): o healthy o deceased o
Sibling 4 (age ): 0 healthy o deceased o
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Jeong-Ok Lee, M.D. 1801 W. Romneya Dr. Suite #606 Anaheim, CA 92801
Privacy Office: Office Manager, 714-635-0600
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