()/) Wetaskiwin
Family Chiropractic

Complete Lifestyle & Alternative Healthcare

Welcome

ABOUT YOUR INFANT
Today's Date: Name:
Date of Birth: mm/dd/yyyy Age: [1 Male [ Female
Alberta Health Care Number: Present Height: Present Weight:
Alberta Blue Cross ID Number: Group Number:
Mother's/Father's Name:
Address: City:
Province: Postal Code: E-mail:
Phone: (H) Bus/Cell:
Emergency Contact: Phone:

How did you hear about our clinic?

REASON FOR VISIT

What is your main reason for contacting us?

When did this condition begin?

List other care undergone for this complaint, including medication:

Other health concerns:

Pregnancy & Birth History:

Please indicate and explain any of the following which apply:

If Yes, please explain

Mothers illness during Pregnancy: O Yes [ No
Supplements taken during

pregnancy: [ Yes [ No
Medications taken during

pregnancy: [ Yes [ No
Ultrasound done during I Yes [ No
pregnancy & reason:

Invasive procedures: I Yes [ No
i.e. amniocentesis, CVS

Trauma during pregnancy 0 Yes [ No
i.e. falls, accidents

Complications during birth: I Yes [ No
Assisted birth: [ Yes [ No
i.e. forceps/vacuum/c-section/induce

Birth trauma: [ Yes [ No
i.e. bruises/odd shaped head/ cord

around neck

Medication given to mother O Yes [ No
during birth:

Duration of gestation: weeks Duration of birth:
Setting of birth: [ Hospital J Home 1 Birthing Centre

APGAR at birth: After 5 minutes:

Birth weight:

[ Midwife
Birth length:
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If no, please explain:

Difficulties

FFFFFFF
Cow's Milk
oooooooo
Solid Foods

Any illnesses requiring antibiotics? [1Yes [ONo Explain:

Any difficulties with lactation?
Any problems bonding?
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Any smokers in the home?

LllhAE A EAEEEEEEEEEEEE_T,:

ROS - For Doctors Use Only
1. GENERAL: i

changes in hair/nails

6. NOSE & SINUSES: Frequent colds, nasal stuffiness, hay fever, nose bleeds, drainage, discharge, sinus troubles

8. LYMPHATICS: Enlarged/painful lymph nodes




