Creation’s Own, Corp.®
Jeff Bradstreet, MD-FAAFP •  Dan Rossignol, MD • Scott Smith, PA-C

Specializing in the Treatment of NeuroImmuno Development


FOLLOW-UP APPOINTMENT FORM FOR DR. BRADSTREET
TO BE FILLED OUT BY THE PARENT OR RESPONSIBLE PERSON SIGNING THE CONSENT FORM
EMAIL COMPLETED FORM TO DrBradstreetFollowup@icdrc.org OR FAX TO 321.259.7222
Patient Last Name:
  First Name
  
Approximate height
 weight 
 Temp   
 

Gender    M      F      DOB 
 Date of Appointment 


Pharmacy Name:


Phone Number:
Fax Number: 


Reason for today’s consultation (e.g. I want to discuss lab results, etc):

Date of last visit or contact:               

Have there been any significant changes in behavior or function since the last visit?

Positive Changes since last contact:

Negative Changes since last contact:

Persistent Unresolved Troubling Behaviors and/or symptoms (e.g. diarrhea, constipation, poor feeding etc): 

What therapies are being used, like: ABA, OT, Speech, Sensory, etc?

Have You Used Hyperbarics for your child?     If so, how many cycles or what time?

Have You Used Heavy Metal Detoxification or Chelation?          If so when and what agent(s)?

Is your child in school? 

Do you have school concerns?

What prescribed medications (not OTC supplements) are being taken? List all Prescription or Supplements that come from a Pharmacy. Please provide the name of the drug, the dose of the medication (e.g. 25 mg etc), and the time(s) of day given. 

Are you giving any non-prescription medications (e.g. anti-histamine)?      Please provide the name of the drug, the dose of the medication (e.g. 25 mg etc), and the time(s) of day given for each: 

What supplements are being taken? Please provide name of supplement, dose (quantity being taken) and time of administration for each:

Is your child on a diet restriction – like gluten and casein elimination?

Does your child self-limit foods or does your child have texture or smell problems with food? 

Describe the common foods being consumed:
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