
PEDIATRIC ASSOCIATES OF NORTH TEXAS 
INITIAL VISIT RECORD 

 
Patient’s Legal Name (Last, First) 
 
 

Sex Age 

Street Address 
 
 

Birth Date Today’s Date 

City                                                                        State 
 
 

Accompanied By Relationship 

Zip                                                                         Primary Phone 
 
 

Race  

  
 
Mother’s Name 
 
 
Street Address (if different) 
 
 
City                                                                                                                                State                                                                Zip 
 
 
Primary Phone                                                                                                             Secondary Phone 
 
 
Driver’s License #                                                                                                        Social Security # 
 
 
Mother’s Date of Birth                                                                                                Place of Employment 
 
 
Email Address 
 
 
 
 
Father’s Name 
 
 
Street Address (if different) 
 
 
City                                                                                                                                State                                                                 Zip 
 
 
Primary Phone                                                                                                             Secondary Phone 
 
 
Driver’s License #                                                                                                        Social Security # 
 
 
Father’s Date of Birth                                                                                                 Place of Employment 
 
 
Email Address 
 
 
 
 
Emergency Contact                                                                                           Relationship 
 
 
Street Address                                                                                                             Phone 
 
 
City                                                                                                                               State                                                                  Zip 
 
 
 
 
Pharmacy Name                                                                                                 Location (cross streets) 
 
 
Pharmacy Phone #                                                                                                     Pharmacy Fax #            
 
 

 


