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Last Name: First Mame: Middlz:
Adcress: Clty: Statadip;
I care of (Parant or legal guardian): Spauss’s Employer;
Sem: Birthdate: Marital Status; Soc, Secueity N
Hame phones{ ) Wark phoaes [ ) Call Phenez{ )
Driver's Lic, Mo Persan to nolity;

Aelationship: Address: Phones{ )
RAeferred by: Address:

Decupation of patient for parent, if patient I5 2 minor): Email Address:

Modicars Mo Madicald No.:

Pleags ligt all Inpsance companies
1. Inswancecampany's name:
Atldress

Polcy Halder's Mams: Follzy Koldes's Soc. Security Mo

2. Inswancecampzny's nzme:
Alidress:
Poficy Holder's Mams: Pulizy Haldes's Soc. Security No.:

Family History Ary changes: Yes O No O
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Social History Ary changes: Yes O Ho O
N e

Medical History Amychenges: Yes O oD
i yes
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REVIEW OF SYSTEMS:
A. GEMERAL

Do you wonry a ot aboeut your heslth?

Do you usuadly feel tired or worn out?

Do you feel depressed 2 kot of the dme?

Have you recently noliced that heat or

" warm, weather bethers you®?

Hawt yau recently bean drinking mare

water ar fluids?

Hes there been any wnuawal weight galn
of 1oz resently?

Are you cold?

Are you hot?

Do you have sweals at night?

Do you have chills?

Do you lave shaking spells?

. SKIN

Haw'e you nodiced:
any change i he cobar of your skin?
&ny skin rashes?
ustsally dey skin?
any gresth on your skin thal bathers you?
2Ny SCFes o wounds that don’t heal?
any change in color or size of wars
or moles?

EYES

Do you have:

aAry pain in your ayes?
qlascomar

blurred vision?

hales around lights?
change in vislan?

ENT

Do you have:

any jrouble hearing?

ringing o buzzing in your ears?
£2raCNEs o discharge from ears?
2 Iat of nasal shuffiness?
drainage down the back of your throal?
frequent or severs nazelleeds?
persistent oarsenass?

a lumpin your thrgal?

4 sare tangue or moulh?

bleeding gums?

RESPIRATORY

D o have:

frequent chest colds?

& consiant bathersome cough?

coughing of biood?

Sputum or phiegm between colds?

wheezing or whisthing in your chest?

shartness af brezth when walking
or exercising?

Yas O Ma OO
Yes O Mo O
Yes O No O

Yoz O Mo O
Yeg O MaO

Yag O Ma O
Yoz O N2 O

Yoz O NoO
Yas O Ma O
Yaz O Mo O3

Yas O Ma O
Yas O Mo O
Yas O Mp O
Yas O Mo O
Yas O Mo O

Yo O Mo O

Yag O Mo O
Yas O Mo O
¥as O Mo O
Yos O Mo O3
Yoz O Mo O3

Ye: O MNaO
Yas O Mo O
Yas O Mo O
Yoz O Mo O
Yoz O Mo O3
Yas O Mo O
Yoz O Me O3
Yas O Ma O
Yeu O MO
Yas O Mo O

Yoz O Mo Od
Yez O b O3
Yez O MO
Yes O No O
Yes O HoO

Tes O HoO

F. CARDIOVASCULAR

Do you have pain, tightngss or pressure
in the freat o back of your chest?

If yes, is 1t when walking fast, working
Fard or when excited?

Hawe you ever been td your
electrocardingram was abnarmal?

Do yew have swelling In your feesankies?

Does yaur heart ever beat fast or
Ifreqularty?

Do yeu have cramps in the calf muscles
when you walk?

Do you evier awaken at nlght with severe
difticulty breathing?

Do your fingers or toes ever get cald,
bEcame Aumb, o get viry while of bluish?

. GASTROINTESTINAL

Hava yau recently had any change i
your aating habits?

Are there any spacial foods that causs
your stomach to be upset of have paln
£r mausea, ele.?

Do you tend o burp a lat?

Hawe you ever vomnited Hood?

Are you bothered with constipation?

Do you have freguent kooss stoals
o darrhea?

D yea pass a lot of gas?

Do year have a pace anpetite?

Have yau ever passed blood from
your rectum?

Have yaur ever had btack or tamry stacls?

Have you noticed any recent changes in
your bowel movemenis?

Do you take [axalives requlany™

Do year have freguent nausea andiar
yomltng?

Lew Blood Sugars

. GENITOURINARY

Do year hawe:

Anyihing wroag with your genitals?

Burning ¢r pain when you urinale?

Ta urinale fequently?

Trawhle wrinaking?

To gel up at right bo urinale?

Trauhle lasing uring when you
COWgh ar sneeze?

A prablesm dribaling uring¥

Have you ever passed biood in your urine?

Do you have sexeal problems?

Have you had a operation b prevent
pregnancy {veseciomy ar slerlization
such as ubal hgatan)?

Wen, da yau have prosiate gland toule?

Yes O e O

Yes O NoO

Yes O Mo O
Yes O no O

Tez O Mo O3

Yes O Ne O

YesO Mo O3

Yes O Wo O

Yes O Mo O

Yez O Wo O
Yes O Wo O
Yes O o O
Yes O Ho O

Yes O Ho O
Yes O Ho O
Yes O Ho O

Yes O o O
Yes O Ho O

Yes O Wo O
Yes O Ho O

Yes O Ho O
Yes O Ho O

Yes O Ho O
Yes O Ho O
Yes O Ho O
Yes O Ho O
Yes O Ho O

Yes O o O
Yes OO No OO
Yez O Ho O3
Yez OO No OO

Y5O o O
Yes O No O



l. MUSCULQSKELETAL D you have thoughts of suizide? Yes O Mo O

Do you have: 0o you have spolls or musclk: weaknoess? Yes O Mo O
Prablams with back pain? Yes O Ho O Do yow ever have & feeling that Yes O Ko D
Paln in your g3 or Teet? Yoz O WoO SEenesae s irying ta harem you? Yes O Mo O
Waork or activities that beck pain Interferes with? Yes O o O Yes O Mo O
Juink pain or stifness? es O HoO K. WOMEN"S ISSUES ONLY
Trawble walking or u=Eng your hip ar knes joints? ¥es O No O 6d yaur mensirual pegiods start befare

the age of 10 yrs,? Yas OO Mo O

J. CENTRAL NERVOUS SYSTEM : D waur mensiryal penods start atter

Do you have frequent’severs keadaches? Yes O Mo O the anpe of 15vrs.? Yes O NoO
Do you have spells of dizziness, Are your menstnsal periods iregular? Yes O NoO
light-neadedness ar faintness? YesO NoO Are yaur mengirual periods less frequant
Hawe you evar s2an daubbe? ¥es O NoO than evary Tour weaks? Yas O Ne O
Do you somelimes kose track of what Do yow et reare than 10 pads or have
happens areund yau for a short tme? Yes O No O 1 use super size padstampans during periods? Yes O Mo O
Do you somelimes kose the abiliey o D you pass chits with your pericds? Yes O Mo O
speak for a few seconcs? Yes O HoO Do you become bloated or gain weight
Have you recenty Tainted, Blacked gut jusk bedooa your periads? Yes O MNoO
ar kst cansclousness? Yes O HoO Have yau passed menopauss? Yes O NoO
0o you have Irouble remembearing 0o you kave hat flashes? Yes O NoO
recant evente? Yes OO Mo Have you had any adorlons or mescamanes?  YesO moO
Have youw eser had convulzians or fitst ez OO Mo Ol Hzwe yau had 2ny lumps im your breagte? Yes O Mo O
Oyt hawve numbness or tingling in yaur Have you ever had discharge from yournipples? Yes O Mo O
head, arms, lags r feat? YesO WoO Have you ever used an Intrawterine device IUCT Yes O Mo O
Do you consider yourself 2 Have you used ather bidh confrol measures?  Yas O Ma O
NEMVEUs persan? Yes O No O When did you go through menopause?
0o you ¢ry a lat Tor no reason? Yes O HoO
Doy ver hear waicas or sea peapk What has been yourmasimum helght fit in.
when no ong is around? Yes O HoO
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PLEASE LIST ALL MEDICINES:
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