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Piedmont Pediatrics
eff Lele ¥

134 Medical Park Rd, Suite 100 Mooresville, NC 28117
Phone: (704) 662-0106 Fax: (980) 829 0636

Patient Name:

Date of Birth: Age: Home Phone:

Preferred Email: Other Phone:

Address: Emergency Contact (Name/Number/Relationship}:

Guardian 1 Name & Phone Number: Guardian 2 Name & Phone Number:

Relationship to Patient: Relationship to Patient:

PRIMARY INSURANCE CARRIER: INSURANCE CARD HOLDER NAME/DOB :
INSURANCE ID#:
GROUP ID#:

Pharmacy Information

Preferred Pharmacy (Name/Phone):

Medical History

Medications/Supplements Dosage/Frequency Condition/Reason

Family History
Has anyone in the patient's family had any of the following?

Heart disease or stroke [ ] Parent |[ ] Sibling |[ ] OtherRelative
Hypertension [ ] Parent |[ ] Sibling | [ ] Other Relative
Diabetes [ ] Parent |[ ] Sibling |[ ] OtherRelative

High cholesterol [ ] Parent |[ ] Sibling |[ ] OtherRelative
Gastrointestinal problems [ ] Parent | [ ] Sibling |[ ] OtherRelative [Pescrite:
Cancer [] Parent |[] Sibling |[ ] OtherRelative |™™
Respiratory problems [ ] Parent [ ] Sibling [[ ] Other Relative [Pescribe:
Neurological problems [] Parent |[] Sibling | [ ] Other Relative |°*™
Vision problems [ ] Parent |[[] Sibling |[_] OtherRelative |Describe:




