
SUI,VERLIN HEALTH HISTORY UPDATE
PLEASE COMPLETE ALL AREAS

Phone: 702-838-9013
Fax: 702-838-9157pediotric dentistry

Child's Namc: Child's Date of Birth: [ ]male I I female

Address: _. -__._ __City, Statc, Zip!

DO PAREI{Ts RESIDE AT SAIiE ADDRESS? T IYES I I t{O IF t'O, PLEASE PROVIDE EOTH ADDRESSES:

PLEASE CIRCIE:

Mother. Father. Leqal cuardlan: N8me: Dato of Bidh:

Addrulr: City, S:tat , Zip

Home (

ssN:

WorI ( Cell{

Add1e3s

Hom6 (

ss :

)

City, St tB, Ap:

Cell (Wort (

Emailsddrsss:

Who would you lika the primary contact to be?

IF YOU HAVC OIN'AL IIiISURAI{C!, PLEASE COMPLETE THE FOLLOX,ING INFORi,ATION:
?d4e lnE{rtancc lnfo: IInlom []dsd Ilsteppareni []legalguardirn g_.e€ltqdeDt lns{t.ance lnlo: Ilmom []dad I lsteppareot n leg.lguardiEn

Employer: Employer:

Name ot Dental lns

Phone It_ GrcuCpolicy# Phone *: Groudpolicy f

Member ld emb€r ld

DOES YOUR CHILD HAVE ANY OF THE FOLLOWING MEDICAL ISSUES? :

l Cardiac Histo.y t
2 Rheumatic Fever t
3 Blood/Bleeding Oisorder I
4 Eirth/Gen€tic Dlsorder t
5 Sickle Cell Anemia/Trait I
6 Cleft Palate/Lip t
7 Epilepsy/Seizure t
S lntellectual Disability t
9 GroMh Problem/Delay t
10 Cerebral Falsy t
11 EarlHe.ring Problem t
12 Speedr Delay t

13 Vision lmpairment t
14 Asthma t
15 Wheezlng t
,.6 Eating Disorder t
lTLiver Diseas€ t
18 Diabetes t
19 Tuber€ulosis I
20 Xidney Probleins t
21 Eone/loant Problem I
22 HIv/Aids/ARc t
23 Can€er t
24 Chemotfierapy t

25 Latex Allergy I Iyes I
26 Metal Allergy [ ]yes I
27 Hepatitis [ ]yes I
28 ADHD/OCD [ ]yes I
29 Autism [ ]yes I
30 Behavioral Issues [ ]ye. I
31 He.dadres [ ]yes I
32 Developmentally Delayed
33 Any allergy to .ny medkatiofi
34 Seasonal /Environmental Allergy
35 Food Allergy
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Ino
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[ ]yes [ ]no
[ ]yes [ ]no
[ ]yes [ ]no
I lyes [ ]no

Ple$e erplain by'numbe/ any olthe above marked'yes'

ANY Other Medical lssues not noted above

Has your child had ANY surgical procedures in the past year?

My Child is taking ths lollordng lredicstions

Are your child's immunizations up lo date? Yes No

Chlld'3 Phy6lcian Phone llumber: last visit:

my slgn.tu.. allowt tor $llgnmrnt of bensfits diroctly to Alhlsy E Hoban 0U0 PLLC.

sign.turr of P.rcit /culrdi.n dr'EJ 

-l -
Prlnt Plrent/Gu.rdlln _

Em8iladdress: _
PLEASE CIRCLE: +

I$other. Father. Lesal Gurdaae: l,lame: ____Deb ot Birth: ,1- _-_/-__

Name of Dentil lns:


