DR. PARRINGTON, DR.FREEMAN & DR. LAM
13901 McAuley Blvd, Ste. 220
OKLAHOMA CITY, OK 73134

(405) 755-6102 FAX (405) 755-6140

PATIENT INFORMATION SHEET

CHILD’S FULL NAME

FIRST MIDDLE LAST
BIRTH DATE SEX RACE___ BIRTH WEIGHT
DELIVERY DR HOSPITAL
ALLERGIES TO MEDICATIONS SPECIFY WHICH ONE(S)

WHO REFERRED YOU TO OUR OFFICE?

DO YOU HAVE OTHER CHILDREN THAT HAVE BEEN SEEN HERE?

PARENTS MARITAL STATUS:  MARRIED SINGLE DIVORCED WIDOWED

FATHERS NAME

FIRST MIDDLE LAST
ADDRESS APTH#
CITY STATE ZIP HOME PHONE
OCCUPATION EMPLOYER
SOCIAL SECURITY# DATE OF BIRTH
WORK PHONE EXT MOBILE PHONE
MOTHERS NAME
FIRST MIDDLE LAST
ADDRESS APTH#
CITY STATE ZIP HOME PHONE
OCCUPATION EMPLOYER
SOCIAL SECURITY# DATE OF BIRTH
WORK PHONE EXT MOBILE PHONE

EMERGENCY INFORMATION, PERSON TO CONTACT IF WE CANNOT REACH A PARENT

NAME NAME
ADDRESS ADDRESS
HOME NUMBER HOME NUMBER
WORK NUMBER WORK NUMBER

SIGNATURE OF PARENT OR GUARDIAN AUTHORING TREATMENT OF MINOR

SIGNED DATE




