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             515 N. Virginia Ave Eureka, MO 63025
        (P) 636.587.3000   (F) 636.587.2243

                 Ted Green, M.D.     Douglas Nozaki, M.D.

              Amanda Judilla, M.D.

HEALTH HISTORY (NEWBORN)

Patient’s Name_________________________________________ Date of Birth _____________________

Mom’s current age: _____ Number of children: ___ Pharmacy/Location: ___________________
Problems during hospital stay/delivery: ________________________________________________

Delivery type:    VAGINAL      C-SECTION
Prenatal Medications: ________________   Did you have a consult with us? _______________   
Maternal Illness: ___________________________________________________________________________
Gestational  _______ weeks  Birth Weight ____lbs. ____oz. Length ____in  Head Size   ____ in

Hospital delivered at: ____________________ First & Last Name of OB: _____________________
Length of Stay: _____days    Mom’s Blood Type: ________    Baby’s Blood Type_________

Date of Hepatitis B vaccine given in hospital: _________________________________

Feeding type:     Bottle       Breast 
Current Medications:  Please list any medication that the patient is using including over the counter medications, vitamins, supplements.

	Medications
	Dose/Amount
	How many times per day

	
	
	

	
	
	

	
	
	

	
	
	


Family Medical History: Please indicate which family member.


Seasonal/Food Allergies _________________________    Asthma_________________________________
     
High Blood Pressure _____________________________   Cancer______________​____________________  

Early Heart Disease______________________________    Eczema_________________________________
     

High Cholesterol_________________________________    Seizures_________________________________

Hearing Problems________________________________    Diabetes_________________________________

Headaches/Migraines____________________________   Kidney Disease___________________________

Behavioral Problems_____________________________   Family Violence___________________________
