Coquelet & Punger Family Medicine, P.A.

4640 South 25th Street, Fort Pierce, FL 34981

(772) 466-8884 (P)  ·   (772) 466-8832 (F)

Patient Name:




               Date:





Date of Birth:




               Allergies:





                                                                                             Specialists or

Previous Doctor: 



               Chiropractor? 




                 Birth History                                                      Family History                      Yes    No
Wt Birth:   Lbs:    Oz:    Gest:                                            Tuberculosis:




Del. Type:





Allergy:






Explain:






Asthma:





(Resp. Distress, Jaundice, Seizure)                                  Seizures:

at Birth:






Heart/Stroke Disease




Mother’s Age:

Father’s Age:


High Cholesterol:




Number of Pregnancies:




Neuropsycho:





Order of Birth:





Sickle Cell:





Other Siblings:





AIDS:






Names:


Ages:



Birth Defects:












Others (specify)





Medical History  


Yes    No                       Performance/Problems


Asthma:





Breast Fed:





Allergy:






Breastfeeding Goals:




Fractures:





 


         Yes     No
Lead Exposure:





Given bottles or formula:



Seizures:





Sat up by 8 months




Chicken Pox:





Crawled by 18 Months




Ears:






Pulled to stand by 11 months



Throat:






First steps by 15 months:


Upper Resp. Infection:




Toilet Trained:





Urinary:






Table Food:





Neurological Problems:




Brushes Teeth:





Current Medications:




Baby Bottle Tooth Decay:










Lang. Skills Norm for Age:










Spoke first words by 18 mos










Sentences by age 2:




Others:






Speech Delays:












Developmental Delay:











Emotional/Behavioral Problems:










Diapers:    Cloth      Disposable       Both








Sling or carrier use:
Kind:










Sleeping arrangements?



Social History






Adolescent History



Primary Caretakers:




Family/Social Prob:




Primary Educator:




Sexual Activity:





Type of Dwelling: Circle  Apt/House/Trailer

Drugs/Alcohol:





Water Source: Circle City/Well/Bottled/Supplement
Smokes:
# Per Day:



Fluoride:





Siblings/Family Problems:



Pets:






Menstrual Cycles:




Other:






Other:


















Provider Signature:
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