
 

Lowry Pediatrics 

Scott Merenstein, M.D. Connie Johnson, PNP Kristina Healy, M.D. 

 

Due Date: _______________ Hospital for birth: _______________________________________ 

Parents: _______________________________________________________________________ 

Address: ______________________________________________________________________ 

City: _______________________ State: ________ Zip code: _____________ 

Insurance: ________________________ Referred by: __________________________________ 

Family medical history: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Other children: 

Name:      Sex  DOB  Allergies 

_________________________________ ______ _________ ______________ 

_________________________________ ______ _________ ______________ 

_________________________________ ______ _________ ______________ 

_________________________________ ______ _________ ______________ 

      

Office hours: Monday through Friday 9:00a-5:00p phones turn at 8:30a to call for appointments 

Saturdays: 9:00a until 12:00p as necessary for sick appointments only.   


