
Stephen C. Fiedorek, M.D.
Pediatric Gastroenterology and Nutrition Database (2 years & older)

The Pediatric Clinic, P.A.
1525 Country Club Road

Sherwood, AR 72120
(For children 2 years and older). 

Dr. Fiedorek requests that this database be completed to provide him an in depth understanding of your child's past 
health and background. After reviewing the database, he will be able to discuss your child's current problems, as well 
as the information you have provided on this form, in detail with you. Please return to office or fax to 501.819.6171.

Today's Date: ___________ _ 

Full name of child:-------------------------------

Name child prefers to be called: ______________ Date of Birth: ________ _ 

Referring physician/ telephone: _________________________ _ 

Name and relationship to child of the person providing the information on this form: 

Reason(s) for evaluation: 

Medications: 

Please list any prescription medications, over-the-counter medications, herbs, or supplements that are currently 
used. Include the doses when known. None: __ _ 

Allergies: 
Please list any drug, food, and inhaled allergies with type of reactions. None: __ _ 

Has your child used tobacco (smoke, chew, snuff)? Please circle: never current daily user some daily use 
former unknown, but concerned 




















