eXCEL PRIMARY CARE, PLLC
Dr.Meena Venugopal, MD
3303 South Lindsay Road, Suite #115,Gilbert, Arizona 85296

Tel: 480-5070604    Fax: 480-5070592

Date:
Pediatric Health History Form

CHILD’S NAME:                                                                    DATE OF BIRTH:                                  AGE:

PRESENT HEALTH CONCERNS:

MEDICINES/VITAMINS:

PAST MEDICAL HISTORY: Please describe any major medical problems and their dates

Hospitalizations/Operations (with dates):

Girls only: Age at first menstrual period

ALLERGIES/REACTIONS TO MEDICINES OR VACCINATIONS:

IMMUNIZATIONS/INFECTIOUS DISEASES: 

Please bring your child’s immunization records to your appointment.

Has your child had: ❑ chickenpox ❑ measles ❑ mumps ❑ rubella ❑ meningitis
❑ Tuberculosis (TB)

EXPOSURES/HABITS: 
Any concerns about lead exposure? (old home/plumbing/peeling paint) ❑ No ❑ Yes

Do any household members smoke? ❑ No ❑ Yes

FAMILY HISTORY: Please circle any family history of the following 

(Indicate who has/had the condition): Father/Mother/GM/GF/Brother/Sister/Uncle/Aunt
Birth defects                                                       Inherited/genetic diseases                                                                        Seizures

Thyroid disease                                               Asthma/ Hay fever/eczema    

Bleeding problems   
SOCIAL HISTORY:

Are the child’s parents ❑ married ❑ unmarried ❑ separated ❑ divorced If divorced, when?_____
Parents’ occupations: Mother                             Father

Day Care:                               
Concerns about your child: ❑ Alcohol use ❑ Tobacco ❑ Sexual Activity ❑ Aggressive Behavior

SCHOOL HISTORY:

Any concerns about performance?

Sports / exercise:  Yes    No    Type__________  How often?______  How long______ (minutes)
