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     HISTORY




Name





SS#



Date

Address









Occupation

Phone (Home)    
   
   (Work)  

          (Cell/Pager)

Birth Date

    CURRENT MEDS / ALTERNATIVE TREATMENTS /             NON‑PRESCRIPTION DRUGS

Medication

Dose

How Taken

  MAJOR ILLNESS, HOSPITALIZATION AND SURGERIES
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Reason/Date
Reason/Date

Have you or a family member had:
You
Family Member

 List affected Family Member 

Heart Disease


(     

High Blood Pressure 

(     

Stroke



(     

Cancer (type)


(     

High Cholesterol


(     

Glaucoma


(     

Diabetes



(     

Epilepsy/Fits


(     

Bleeding Disorder

(     

Kidney Disease


(     

Thyroid Problems

(     

Mental Illness


(     



WOMEN ONLY:

Menopause

Birth Control Method


No. of pregnancies

No. of Births

Last Menstrual Period

Age Onset



Last mammogram

Last Pap





History of Abnormal Pap

ADULT IMMUNIZATIONS


 Rubella



 Tetanus

 Flu

 Pneumovax

 Hepatitis B

DRUG ALLERGIES

   Review of Systems:
Do you have problems with:

Yes

No

Headache






Shortness of breath





Dizziness/fainting 





Asthma

 





Heart Murmur 






Chest pain 






Ulcer or other stomach disorder 




Bowel irregularity or 

Change in bowel habits 





Liver disease or Hepatitis 





Prostate disease or 

Problems with urination 





sexual dysfunction 





Menstrual disorder 





History of any sexually transmitted disease 



Anemia 







Arthritis 






Kidney disease/infections 





Excess sun exposure 





History of radiation exposure




Has your blood sugar ever been high



   HABITS AND OTHER

Tobacco use:


Daily quantity


How long


Quit Date


Cigarettes  / Cigars  / Chew 
Alcohol type and quantity in the average week



Any street drug use:(Specify)



History of IV drug use



Coffee cups daily


Sleep pattern



Exposure to chemicals:(Specify)



Travel outside the United States________
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