
CHILD REGISTRATION

Patient ___________________ _________________ _________________________
 First Middle Last

Address _____________________________________ City ___________________ State _______ Zip __________

Home Phone _______________________  DOB _______________________  Sex:  U M  U F

Cell Phone _______________________

E-mail Address _________________________________________

Primary Care Provider  __________________________________________________________________________

INFORMATION BELOW IS NEEDED IN ORDER TO FILE INSURANCE

Father’s Name ______________________________ DOB ____________________ SS# _____________________

Father’s Employer _______________________ Work Phone ___________________ Cell Phone ___________________

Mother’s Name ______________________________ DOB ____________________ SS# _____________________

Mother’s Employer ______________________ Work Phone ___________________ Cell Phone ___________________

Marital Status of Parents (Please check one)  U Single U Married U Separated U Divorced U Other

Primary Insurance Company _____________________________________________________________________

Insured’s Name ______________________________ DOB ___________________ SS# _____________________

Insured’s Relationship to Patient (Please check one)  U Mother U Father U Step Parent U Foster Parent U Other

ID# / Contract # ______________________ Group # ___________________ Group Name _______________________

  Concerning “divorced” or “custody” arrangements, Iowa ENT regards the adult party who signs below as “Parent or Responsible 
Party” to be the responsible guarantor for that patient’s account in all cases and without exception.

  I also understand that it is the responsibility of the custodial party to obtain all referrals and that Iowa ENT is not responsible for 
obtaining any referrals.

  I the undersigned guarantor, hereby guarantee full and prompt payment to Iowa ENT of all charges made as a result of services 
rendered the above named patient during this visit. I agree to pay Iowa ENT for said charges upon the failure of said patient, any 
responsible insurer or any other person or fi rm to pay same when due. The patient is responsible for any legal or court costs required in 
the collection of any unpaid accounts.

  I certify this information is true and correct to the best of my knowledge. I will notify you of any changes in the above information. 
I authorize the release of any medical information necessary to process an insurance claim and request that payment of benefi ts be made 
to the physician unless my account has been paid in full.

I have received Iowa ENT & Sinus Surgery Center notice of privacy practice.

Responsible Party Signature:____________________________________ Date:_______________

Physicians Offi ce Building  •  Suite F  •  804 Kenyon Road  •  Fort Dodge, Iowa 50501
Telephone: 515-576-3100   •   1-800-360-4442   •   Fax: 515-576-3104  •  web site: www.iowaent.com
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-    -

-    -
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Patient’s Name ___________________________________  DOB ___________________ Today’s Date ____________ 
Allergies to medications:  U Y U N     Allergies to foods:  U Y U N

If yes, please list:  _____________________________________________________________________________
Current Medications:  ___________________________________________________________________________
Pharmacy’s Name:  ____________________________________________________________________________

 Child’s Medical History:

  U Y U N Is there a family history of bleeding problems?

  U Y U N Does your child have a history of bleeding problems?

  U Y U N Is there a family history of anesthesia problems? If yes, please explain: _______________________
  U Y U N Are there other family history issues? (e.g., hearing loss, sleep apnea, cancer, etc.)

      If yes, please explain: ________________________________________________
  U Y U N Are there any smokers in the household?

  U Y U N Has your child ever been hospitalized? If so, what was the reason? __________________________
  U Y U N Has your child ever had surgery?

      If yes, please explain: ________________________________________________
  U Y U N Are your child’s immunizations up to date?

     Has your child ever had any of the following problems or seen a physician for:

  U Y U N Seizures

  U Y U N Heart Murmer

  U Y U N Heart Problems

  U Y U N Lung Problems (asthma, cystic fi brosis, other) ______________________________________
  U Y U N Bronchopulmonary Dysplasia

  U Y U N Endocrine Problems

  U Y U N Diabetes/Thyroid

  U Y U N Stomach Problems

  U Y U N Gastroesophageal Refl ux

  U Y U N Enuresis (Bedwetting)

  U Y U N Skin Problems

  U Y U N Kidney/Bladder Problems

  U Y U N Muscle/Bone Problems

  U Y U N Immune Disorders

     If yes to any of the above, please explain: ________________________________________________________
      _________________________________________________________________________________

    Social History:

  U Y U N Does your child attend daycare/preschool?

  Grade in School ______

Parent / Guardian Signature ___________________________________________________ Date ________________

CHILD MEDICAL HISTORY



Communication Form

I give permission for the following person(s) to receive information regarding my appointments, medical 
care and/or release of medical records:

 NAME PHONE RELATIONSHIP EMERGENCY

    CONTACT

1. ______________________________ _____________________ _____________ U

2. ______________________________ _____________________ _____________ U

3. ______________________________ _____________________ _____________ U

This form of communication will be used as the standard until revoked in writing by patient.

Patient/Guardian Signature: __________________________________   Date signed: _______________

Jifi  Print

Physicians Offi ce Building  •  Suite F  •  804 Kenyon Road  •  Fort Dodge, Iowa 50501
Telephone: 515-576-3100   •   1-800-360-4442   •   Fax: 515-576-3104  •  web site: www.iowaent.com
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