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New Family Packet

Introduction

Welcome to Salem Pediatric Clinic!

We are honored you have chosen Salem Pediatric Clinic to be your medical home. To assist in making your first visit
to the clinic as smooth as possible, we are requesting that you fill out the paperwork required to set up your account
and your child’s chart before you come to the clinic. In addition to this packet, please bring a copy of your child’s
immunization record to your first visit. These forms can be filled out by hand or completed online and printed. Please
make sure the checklist below has been completed before you arrive. The packet consists of:

DEMOGRAPHICS FORM

PATIENT HISTORY FORM

SOCIAL HISTORY FORM

AUTHORIZATION TO CARE FOR MY CHILD FORM

AUTHORIZATION TO PICK UP PRESCRIPTIONS FORM

O Oooogod

CLINIC POLICIES ACKNOWLEDGEMENT FORM

You can call the clinic at 503-362-2481. For additional information and resources, visit salempediatricclinic.com.

Thank you for choosing Salem Pediatric Clinic!
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