ROCKBRIDGE [HEALTH

PEDIATRICS & INTERNAL MEDICINE S

Patient's Name; Date of Birth:
Parents Name : (If a child)
Address:
Sex assigned at birth: F/M
Phone Number: » Email:
Insurance: Insurance ID:
Insurance ID:

Secondary Insurance:
For pediatric patients:Birth Hospital, City, and state:
Are all Vaccinations up to date?
Medical concerns (list top 5 in order of priority):

Recent Medical Providers(including psychiatrists/psychologist):

s

List all Medications (including any herbal, over the counter or given by Psychiatrists:)

Why are you changing Primary care Providers?

Sugeries(including surgeon's name and name of hospital)

Goals for care at our office :

***A|] previous medical records needs to be received by our office before scheduling any appointment.
Please sign our Release of Medical Records at the bottom of the form (second sheet.) Thank you.

Patricia Schirmer MD * Scott Dubit MD* Carola Tanna MD* Zachary Dubit MD*
650 North Lee Highway Suite 2, Lexington, VA 24450. www.rockbridgehealth.com
' 540-463-0951



