
Paradise Pediatrics, PL 
3400 Bee Ridge Rd., Suite 12o, Sarasota, Fl 34239 

Phone:   941-924-9900Fax:       941-924-9919 
 

Patient Medical History 

 
Name: ____________________________________     Date:_____________________ 

 
Allergies: None   Latex N Y  

Drugs_________________________________________Reaction________________________________ 

  Foods_________________________________________Reaction________________________________ 

Immunizations: Up to Date  Behind/Due   Refusal to vaccinate 

Medications: None ______________________________________________________________________________ 

Birth History: Full Term/ Premature ________ weeks  Birth weight____________ Length_________________ 

  Vaginal/C-Section ( reason)___________________ Jaundice   N Y  / light therapy 

  Complications:_________________________________________________________________________ 

  

Hospitalizations: None ________________________________________________________________________ 

Fractures:  N Y / Location______________________________________________________________ 

Surgeries:  Ear tubes Tonsillectomy  Adenoidectomy  Appendectomy  Circ 

   Other__________________________________________________________________________ 

Social History: Lives with: both parents mom dad guardian    GM GF other_____________________ 

Tobacco exposure: none mom dad patient   second hand other__________________________________ 

Pets:   cat dog fish bird reptile        

   other________________________________________________ 

Past Medical History: 

  Asthma  Allergies ADHD  Bronchiolitis  Ear Infections   

Strep Infections 

Chronic Medical Problem/s: _____________________________________________________________ 

 

Past Medical History Update/Review: Date__________________ 

  No change in medical history N Y /explain____________________________________________ 

 


