Pediatric Hospital Registration Form

The pediatric hospital registration form is designed to collect essential information about children
and their guardians efficiently. It ensures accurate patient data entry, facilitating smooth admission
procedures and better healthcare management. Utilizing a clear and organized format, the form
enhances communication between medical staff and families.

Patient Information (Child)

Full Name:

Date of Birth:

Gender:
Select j

Home Address:

Allergies (if any):

Current Medications:

Parent/Guardian Information

Parent/Guardian Full Name:

Relationship to Child:
Select j

Contact Number:

Email Address:

Emergency Contact

Emergency Contact Name:

Relationship to Child:

Emergency Contact Number:



Insurance Information (if applicable)

Insurance Provider:

Policy Number:

Additional Notes

Any other information we should know?
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