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OU Health Physicians Kids 1st Pediatric After-Hours Clinic
	12516 N. MAY AVE. STE B	2820 N. KELLY, STE. IOO 
	OKLAHOMA CITY, OK 73120	                                       EDMOND, OK 73003	
			DATE
[bookmark: _GoBack]
	
Name _________________________________________________________	         

	
Birthdate ______________________        Sex:   Male    Female       Race/Ethnicity:  _______________
	

Address _____________________________________________                  	Phone______________________


City ___________________________________	                             State ____________ Zip ___________


Preferred Contact/Best Number to call:  ____________________________________________ __________________________
PARENT/GUARDIAN INFORMATION
Name 	_______________________________________          	Birthdate________________________________

Address _____________________________________           City___________ State ________ Zip _________

Phone ______________________________                    Email 	Address _________________________________

PARENT/GUARDIAN INFORMATION 

Name _____________________________________             Birthdate ____________________________

Address ____________________________________           City_________ State_________ Zip__________
  
Phone _________________________________             Email Address ________________________________

	First and Last Name of Child’s Pediatrician and/or Primary Care

Physician	_____________________________________	Phone Number________________________________

HOW DID YOU HEAR ABOUT US?  
 TV    INTERNET   MAIL   FRIEND/FAMILY   REF BY DR    OTHER

Parent Signature _________________________________________________________________________________
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