STEP 4:
MEDICAL HISTORY

STEP 4: Medical History

For HELP completing this step, CLICK HERE

1. UPDATE Medical Insurance: Update your medical insurance information in the Medical History

and Current Medical Conditions chart bel,

low

* Update the name of your insurance in the comment box for "Medical Insurance Info" (i.e. Blue

Cross, Aetna, Kaiser, Medi-CAL, etc.)
« CLICK on SAVE

2. UPDATE/DELETE Conditions: Review the Medical History and Current Medical Conditions for

your child

« If you have comments to add, type them in the comment box
« If the condition no longer applies, CLICK on "No Lenger Applies”

* CLICK on SAVE

3. ADD Conditions: Under Additional Conditions, CLICK on each additional medical condition that

applies to your child

* State dates and details about each condition by typing in the "Comments" box

* CLICK on SAVE

4. PRESCRIPTIONS: If your child takes any PRESCRIPTION medicines (In Additional Conditions

Section):

CLICK on the box "PRESCRIPTION MED #"
CLICK in the "Comments" box and TYPE the name of the medicine, dosage, frequency, and what

the medicine is taken for

Continue process for additienal medications using next "PRESCRIPTION MED #"

CLICK on SAVE

WHEN FINISHED: Click on "Confirm and Continue"
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