
Patient Information
First Name: Last Name:

Address:

City:

Other names used:

Gender:

Marital status:
Married
Single

Divorced
Separated
Widower
Life partner

Occupation:

Person Responsible (Guarantor)
First Name:

Address:

State:

NEW PATIENT REGISTRATION FORM

Middle Name Initial: Date of birth:

Zip code:

Email address:

Mobile number:

Social Security Number:

Preferred contact:
Mail
Email
Phone

Preferred language:

Ethnicity:

Driver's License #:

Race:
Refuse to answer
Hispanic/Latino
Non-Hispanic

American Indian or
Alaskan
Native
Asian
Native Hawaiian/other
pacific
White
Other

Employer Name: Employer Address: Employer Phone:

Last Name: Middle name initial: Date of birth:

City: State: Zip code:

Social Security Number: Preferred language: Driver's License #:

Emergency Contact
First Name: Last Name:

Address:

City: State:

Mobile number:

Home Number:

Relationship to the patient:

Middle name initial: Date of birth:

Mobile number:

Zip code:

Relationship to the Patient:
Primary Insurance

Name of policyholder: Date of birth:

Relationship to the Patient:

Policy Number:

Secondary Insurance

Policy Number:

Name of policyholder: Date of birth:

Group number:

Website: www.swpedscare.com Email: info@swpedscare.com

Home Number:

M

Insurance company:

Group number:

Insurance company:

Southwest Pediatric & Family Care, LLC
1020 S 8th st Deming, NM 88030 

Phone (575) 936-4350   Fax (575) 936-4351



Southwest Pediatric & Family Care, LLC
1020 S 8th st Deming, NM 88030 

Phone (575) 936-4350   Fax (575) 936-4351

NEW PATIENT HISTORY
Reason for the visit: No health problems Establish with new provider

2.

4.

1.

3.

Pharmacy Information
Primary Pharmacy:
Name:

Address:

Advanced Directives
None

Secondary Pharmacy:

Name:

Address:

Do Not resurrect Power of Attorney Testament Proxy to make decisions

Drug List-Lists all medications you take, prescription and over-the-counter.
    I do not take medication

Name of the drug How many times a day

1.

2.
3.
4.
5 .

6.
7.

8.

Drug and Food Allergies-Lists all known allergies (medication, food, animals, etc.)

☐ No known allergies
1.

2.

5.

3 .

4.

6.

Medical History- Check mark if you have ever experienced the following conditions and the year

Dosage

Condition Year Condition Year
None High blood pressure
Acid reflux High cholesterol
Anemia Irritable bowel syndrome
Angina Arrhythmia/palpitations
Anorexia/bulimia Joint problems
Anxiety/panic attacks Kidney problems
Arthritis Liver problems

Atrial fibrillation
Bleeding/clotting
Bronchitis
Cancer- (Type:_

Migranas/headaches
Mobility problems
Osteoporosis

Psychiatric problems
Dependence on drugs/alcohol
COPD/emphysema
Crohn's disease

Prostate problems
Enviromental allergies
Sexually transmitted disease

Website: www.swpedscare.com Email: info@swpedscare.com

Asthma

Pneumonia



Southwest Pediatric & Family Care, LLC
1020 S 8th st Deming, NM 88030 

Phone (575) 936-4350   Fax (575) 936-4351

Dementia/Alzheimer's
Depression

Diabetes
Gout
Cholecystitis
Gynecology problems
Heart disease/heart attack
Hepatitis
 Other:

Surgical history-Mark or list all surgical procedures and year
Surgical procedure

None

Only Male
 Prostate surgery

Year

Dermatology condition
Stroke
Seizures/epilepsy
Thyroid disease
Tonsillitis
Tuberculosis
Ulcers
Urinary problems
Other:

Surgical procedure Year

Vasectomy
Only Female

Augmentation mammoplasty Mastectomy
Tubal ligation Myomectomymia
Breast biopsy Reduction mammoplasty
Caesarean section Abdominal hysterectomy
Dilation and curettage Vaginal Hysterectomy
Hysterectomy

Other:
1.
3.
5.
7.

2.
4.
6.
8.

10.9.

Previous hospitalizations

Year Reason Hospital name Year Reason Hospital name

Health Maintenance- Check if you've received the following tests and the date

Test Date Test Date
None Gynecological exam
Breast exam Influenza vaccine
Cardiac stress test Lipid panel
Colonoscopy Mammogram

Bone Density (DEXA scan) Pap test

Echocardiogram Physical exam

Electrocardiogram Pneumococcal vaccine

Eye exam Spirometry

Blood hidden in stool Sigmoidoscopy

Foot exam Tetnus vaccine

Website: www.swpedscare.com Email: info@swpedscare.com
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Social/personal background
Do you have children? Yes N o How many? Female: Male:

Tobacco Use
None ☐ .   ☐ Weekly ☐  Chew Pipe
Previously/Year You Stopped Cigar Cigarette

# of Cigars/day: Other:
Alcohol Use

None  ☐ Weekly Less Beer Wine
Previously/Year You Quit Other:

# of Drinks/weekly:_
Recreational Drugs

None History of injectable drugs Previous/current use

Exercise
☐  Moderate

Sleep Pattern
Changes
Specify:

Vigorous

Cafeine Consumption

None
# of drinks/weekl:_
Have you had a fall in the last year?

Daily

Specify:

☐  # Days/week:

No Changes

Yes

Weekly

No

Less

Daily Less ☐  

Drinking:

Smoking:

Daily☐   ☐
Liquor

Sedentary

☐  

☐  ☐  ☐  ☐  

Family Demographics 
Yes N o

If so, Please fill out information below 

Name:
DOB:

If so, How many? Female: Male:

Name:

DOB:

Name:

DOB:

Name:

DOB:

Name:

DOB:

Name:

DOB:

Name:

DOB:

Name:

DOB:

Name:

DOB:

Name:

DOB:

Name:

DOB:

Name:

DOB:

Sus otros hijos están siendo tratados aquí?
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Medical Photo Consent Form

Patient Name:
(First)

DOB:
(Last)

I, patient/guardian, consent of medical images and/or video being made.

I agree that the images may be... (please check below to show consent)

...placed in the health record for identity protection

electronically e-mailed to any treating health
professional

. used by health professionals for education and
training purposes

Yes

By signing below, I confirm that I understand this consent form

Name of Patient/Guardian :

Signature:

(Print)

Date:

No
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