Borealis Naturopathic Health Centre

615 Davis Drive, Suite 302
Newmarket, Ont  L3Y  2R2
Tel. 905-830-1236

Fax 905-830-1226
PEDIATRIC     INTAKE    FORM (Age: 0 to 10)
Patient’s Name ______________________________Age _______Sex ______Date of Birth D/M/Y

Mother’s Name ______________________________Father’s Name 

Home Address


City_______________________________________ Province _________________Postal Code

Home Phone________________________________ Work Phone

E-Mail Address

How did you hear about this office?

Health Care Practitioner

Main reason for presenting to this office:
 

MEDICAL ILLNESSES
	___
	Chicken Pox
	___
	Scarlet Fever
	___
	Tonsillitis-approx #
	___

	___
	Measles
	___
	Pneumonia
	___
	Ear Infections #
	___

	___
	Mumps
	___
	Frequent Colds
	___
	Rheumatic Fever
	___

	___
	Rubella
	___
	Allergies
	___
	Other (please list)
	___


Has your child had any of the following tests?

	
	When
	Where
	Results

	Electroencephalogram
	___________________
	___________________
	___________________

	Psychological evaluation
	___________________
	___________________
	___________________

	Hearing
	___________________
	___________________
	___________________

	Speech/Language
	___________________
	___________________
	___________________


Injuries/Surgeries/Hospitalizations/Accidents (please list):

SYMPTOMS (mark C if current and P for past symptoms)

	Hives
	Bed wetting
	Nervous

	Eczema
	Bloody urine
	Sleep problem

	Acne
	Stomach aches
	Nightmares

	Chronic rash
	Constipation
	Unusual fears

	Excessive fatigue
	Diarrhea
	Night sweats

	Sore throats
	Gas
	Sensitive to light

	Frequent colds
	Frequent vomiting
	Body/Breath odour

	Canker sores
	Change in appetite
	Motion/Car sickness

	High fevers
	No appetite
	Frequent headaches

	Easy bruising
	Vomiting spells
	Joint pains

	Anemia
	Bleeding gums
	Flat feet

	Cough
	Jaundice
	Hearing loss

	Wheezing
	Nose bleeds
	Heart murmur


IMMUNIZATIONS

	__
	Measles
	__
	Polio
	__
	Tetanus
	__
	Small Pox
	_
	Diphtheria
	_
	Others

	__
	Mumps
	__
	DPT
	__
	MMR
	__
	Influenza
	_
	Hepatitis
	
	


Any reactions?
 

MEDICATIONS
	
	Now
	Past
	
	Now
	Past

	Aspirin
	_____
	_____
	Antibiotics
	_____
	_____

	Tylenol
	_____
	_____
	Anti-histamine
	_____
	_____

	Decongestant
	_____
	_____
	Other
	_____
	_____

	Ibuprofen
	_____
	_____
	Allergies to drugs
	_____
	_____

	
	
	
	Supplements
	_____
	_____


FAMILY HISTORY
 Indicate below which of the following ailments have affected your relatives:

	Heart disease
	Diabetes
	Birth defects
	Goiter

	Hypertension
	Arthritis
	Tuberculosis
	Kidney disease

	Cancer
	Allergies
	Mental illness
	Stomach disease

	RELATIVE
	AILMENT

	Parents
	

	Siblings
	

	Grandparents
	


PARENT INFORMATION
Mother’s age at child’s birth ______________________ Father’s age at child’s birth

Father’s general health status

Mother’s health during pregnancy (x if any):

	_____
	Bleeding
	_____
	Physical trauma
	_____
	Drug consumption

	_____
	Diabetes
	_____
	Emotional trauma
	_____
	Medications

	_____
	Nausea
	_____
	Cigarettes
	_____
	Thyroid problems

	_____
	Hypertension
	_____
	Alcohol
	_____
	Other


BIRTH HISTORY

Term Full__________ Premature ___________ Late ___________ Weight at birth _______


Length of labour __________________________ Complications 

C-section ________________________________ Vaginal birth 

Has your child had any of the following conditions?

	   Jaundice
	Diarrhea
	Birth defects
	Rashes

	  Colic
	Fever
	Cerebral Palsy
	Allergies

	“Blue baby”
	Seizures
	Birth injuries (explain)
	


Food intolerances (if any)/Allergies 

Breast fed? ____________ How long? _____________ Formula? ______________ What kind?

Current sleep pattern: _____________ Nightly sleep (hours) __________ Naps: # _______ How long?

Patterns of regularity:

Eating times

Activity 

Rest 

Fresh air and exercise

Electromagnetic stress: TV time _________________ Computer time __________________ Others

ACKNOWLEDGMENT
          Naturopathic medicine uses non-invasive methods for the assessment of bodily dysfunction, and natural therapeutics for their correction. There is a great deal of commonality in what Naturopathic Doctors and Medical Doctors do. However, each person seeking care at the Centre should realize that the doctor is a Naturopathic Doctor and not a Medical Doctor. If a straight medical diagnosis and/or treatment is required, it is best to see an M.D. about your condition.

In order to avoid any confusion or misunderstanding, we request that all patients read and acknowledge the following:

•That you understand that the Doctor at the Borealis Naturopathic Health Clinic works within the Naturopathic scope of practice, is not a Medical Doctor, and employs some methods which are not orthodox medical practice at this time e.g. Applied Kinesiology.

•That you understand that the treatment here and/or referral to other health professionals is based  upon the assessment of conditions revealed through personal history and interview, physical assessment, laboratory testing, and methods that evaluate the electro-magnetic field of the body e.g. Electro-acupuncture-testing.

•That you understand Naturopathic care is not covered under O.H.I.P. at the present time and, therefore, you are responsible for any fees incurred while under treatment at the Centre. Naturopathic care is covered under certain private insurance plans and we, at the Centre, will do our utmost to provide the appropriate documentation to your insurer upon request.

•That you are here as a patient and are not attending the Centre for any other reason without making your intention known to the Doctor and/or to the staff.

Please be informed that you are required to give at least 2 business days notice in case you need to cancel or reschedule any appointment, including the initial one. We regret that otherwise we will need to charge you for the missed appointment.

We greatly appreciate your consideration in this matter.

_______________




___________________________

        Date






Patient’s/Guardian Signature
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