
 
Boerne Pediatrics 

New Patient History Form 
 

Todays Date________________ 
 

Completed Medical Release Form: Yes/No      Immunization card: Yes/No 
**   How did you hear about Boerne Pediatrics?_________________________________ 

 

Child’s Name on Insurance Card:__________________________________ 
 
Preferred Name__________________________DOB__________________ 
 
Preferred form of contact: cell/email       Other_____________________ 
 
No Confidential medical information will be left on voicemail or on email. Email will be used to confirm 
appointments, send age appropriate developmental guidelines, immunization updates and/or healthcare 
guidelines. 
 

Preferred Pharmacy:_______________________________Mail order RX____________ 
 
All Prescriptions will be sent via encrypted/secured Fax to Pharmacy. All refill requests 
must be sent via Fax from Pharmacy.  Please call your pharmacy to have refill requests 
sent to Boerne Pediatrics. 

No refills will be called-in to Pharmacy after-hours or on weekends. 
Medications your child takes on regular basis: ANY KNOWN DRUG ALLERGIES: 
1)__________________________________ DRUG: ______________________  
2)__________________________________ DRUG:______________________ 
3)__________________________________ 
Medications taken as needed:________________________________________ 
 
Birth Hx: Full Term Yes/No  If No Explain:______________________Place of Birth:_____________________ 

 
Illness HX:1)_____________________________________Chronic Illness:__________________________  
 
     2)____________________________________Hospitalization:___________________________ 

 
Significant Family Hx: _____________________Any Genetic Concerns_____________     
 
Attends School/Day Care_________________________________________________ 
 
Past Pediatrician:________________________________OFFICE PHONE_________________ 

  
Specialist your child sees on regular basis:____________________________________ 
 
ANY questions or concerns you have about your child or his/her Speech/hearing or 
development?_______________________________________________________ 
 
______________________________________________________________________ 
Boerne Pediatrics is dedicated to the health of your child and family.  A healthy child is 
the product of a healthy home and environment.  Boerne Pediatrics is a paperless office.   
We encourage the use of recycling, healthy activities, minimal TV watching, outdoor play 
and daily exercise for all.  Boerne Pediatrics can help your family achieve these goals.    
We value your input.  Any comments, concerns or suggestions are appreciated. 
Thank you, 
Dr Logan and the staff of Boerne Pediatrics. 


