Patient Mame

HEALTH HISTORY

Confidential

Age_ Birthdate

Wihial b yuur reason o vigl?

Drate of lasl physical examination

Today's Date

] Biood in urine

] Fraguent urination

[ Lawk of biaddar control
[ Paanful urination

| CONDITIONS Check () conditions you have of have had in the past.

[Japs

[C] Ascoholism
] Anamia

[ Amoraxia

[ Appendicitis
[ Asthritia

[C] Asthma

[] Bwading Disorders
[] Braast Lump
L1 Basanhidis
| Bulimia

{ | Cancer

[ | Cotaracts

] Posar circulation
[C] Rapid heart beat
[ Swalling of ankhes
[0 Varicosa veins

[C] Chemical Dependancy
] Chicken Pox
[] Diabates

] Emplysenma
[] Epllepsy

[ Glakeoma

[C] Gaitar

[] Gonorrhea

[ Goin

[ Hesard Crisesase
[_] Hepatitis

[ | Hernia

[ Herpes

MEDICATIONS List medications you are currently taking.

Pharmacy Mams

yam P EE )

Phane

EYE, EAR, NOSE, THROAT

[ Bleeding gums
[C] Blurred vision
] Crossed eyves
(] Difficutty swallowing
] Double vision
L[] Earache

[ Ear discharge
] Hay fevar

[] Hoarseness

(] Loss of hearing
[ Moseblaeds

[] Perzistent cowgh
] Risygirey in ears
[[] Sinus problams
[] vision — Flashes

| SYMPTOMS Check (') symptoms you currently have or have had in the past year
GEMERAL GASTROINTESTINAL
(1 Chills [] Appetite poar
[] Depression [ Bloating
L] Dizziness [l Bowel changes
] Fainting []] Constipation
] Faver [] Dtarmea
[ Forgetiviness [[] Excessive hunger
[ Headache [ Excessive thirst
[] Loss of sleep O Gas
[] Loss of weight [[] Hemaorrhaids
[ Mervousness [ Indigestion
L Numbness [ Nausea
[] Sweaats [ Rectal bieading
L1 Sixarmaut pain
MUSCLE/OINT/BONE [C] Momiting
Pain, weakness, numbness in: ] Vomiling blood
L] arms I Hips [ Vision - Halos
[] Back Legs CARDIOVASCULAR
(] Feet ) Neck ] Chest pain SKIN
[1 Hands [Jshoulders ] High blood prassure [[] Bruise aasily
[ irreguiar haart beat ] Hives
GENITO-URINARY O Low blood pressurs [ teching
[] Change in males
[1 Rash
L] Scars

[ Sore that wont heal

MEM only
[] Breast lump
[] Erection dificulties
[ Lump in testicles
[ Penis discharge
U Suat wn penis
L] Other

WOMEN only
[] Abnormal Pap Smear

[7] Bleeding between penods
[] Breast lump

[C] Extreme menstrual pain
[] Hat flashes

[] Mipple discharga

[] Pairdul intercourse

[] Vaginal discharge

] Other

Crate of lasl

menstrual perosd

Date of last
Pap Srmoar

Hawe you had

a mammaogram 7
Ara you pregnant?
Mumber ot children

] High Cholestansl
] HiV Positive

L] Kidney Disease
[ Liver Disease

] Mersles

[] Migraine Headaches
[C] Mescarriage

] Manomiciensls
[ Multiple Sclerazis
L] g

[[] Pacamaker

[ Praumania

(] Paiio

| ALLERGIES To medications or substances

|l Prostate Problem
] Payutsiahic Care
] Aneumatic Favar
[] Scarlet Faver

[ Stroke

[ Subcide Atampt
] Trwroid Problems
[C] Tonsillitis

O] Tubserculosis

1 Typhold Fever

[ Uicers

L1 Vaginal Infections
[] Venereal Disegss
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All informatian is strictly canfidential
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| Father
Mather |

Age

Cause of Death

Dizease

Check (/) i, your biood relatives had any of the following:

Relationship to you

Arthritis; Goul

Asthma. Hay Fevor

Brothers

Cancer

Chemical [!hpuﬂmn!r

Diabetes

Hear I:H-Eunaaﬂh'nia!

High Diood Fresaurs

Hidnajrl:rﬁam
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 PREGNANCY HISTORY

‘Complications i any

If yes, please give approximate dates.

Have you ever had a blood transfusion? [Yea [INo

Tix thag et of y ircssdacign. S sbren inlnmneson inorepdale aeel cenet | oseasiand e i s my esponalbdity to krdadm i dectar i, or e minor chid, s hive &
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