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Welcome o our As & new patient, please fill out the information found
muummm.
S S FATIENT LAEEL
: 5 VUST BEPLACED
| Blettaioty: e . W s LA A
Chiet Complaint: :
History of Present liness:
Location: Quality:
(Where & the pmsn/problem?) {Exampie: normal versus abnormal OO, achvity, eic.)
Severity: ___ Duration:
(How severe & the pain/probiem on a scale ol (How long have you had this pain/probiem, or, When
1-5 with £ being the most severe?) o h stant?)
Timing: Context:
: mﬁummm-mmﬁ (Where were you & the onast of thus pam/probiem?)
Associated signs/symptoms: Moditying factors:
(Wnat other associsied problems have you been having?) (What makes the pain/problem worse 07 betier, or, Have
you had previous episodes?)
Past Medical History
Have you ever had the following: (Circle *no” or “yes", leave blank I uncertain)
Measies ............. Jo  ys ANBMIB ....ccovvenann N0y Back Trouble .......... no yes Hepstits ........... m =
MUMPS .....cco00ncee oy Biatider inlecsons ...... n ys High Biood Pressure mn ys DIONr - .o oacanaee n ym
Chickenpox .......... JO ys Epllepsy ....cccccen.. S0 ys Low Biood Pressue ... .. no yes Kioney Dessse ........0 &
Whoopng Couph ...... o yes Mgraine Heaoaches ....n0  yes Hemormogs . .......... no  yes Thyro Dssase ........N0  yes
Scarie: Fever ......... Jo ys Tuberculoss .......... N0y Date of LastChest x-Ray .m0 yes Bieedng Tengency ... . . . " ys
Dephtherna .......c.c.. JO yes Dabetes . .... .10 yes ASThITB .....coccvern.dl no yes Any OtherGmease ......N0  y&s
Smalipox ............ Jo yes Cancer ..... ..n0  yes Heves or Eccema ....... nm  yss (please is1):
Prneumona ........... 0 yes PONDIS S e eaacoss 0 yes AIDS or HIV « n yes
Rheumatc Fever ...... JO0  ys Glaucoma . . .. yes Infectious MOnO ........ no  yes
Heart Dissase ........ o ys BIGITIRY. . (s asises s siaicion no  yes Bronchits ............. no yes
ATIINS .......c000zae J0 yes Biooo or Plasma Mitral Vaive Prolapse ....n0  yes
Venereal Deseass ...... 0 yes Transtuson ......... o ys SUOS .cccocevnccass o yes
Previous Hospitalizations'Surgeries/Serious llinesses When? Hospital, City, State
Medications: (Include nonprescription)
Patient Social History:
Marital Status: Single: ______ Mamied:____  Separated: ____ Divorced: __  Widowed:
Use of Alcohol: Never:_____  Rarely: Moderate: ______ - Daily: j
Use of Tobacco: Never:_____  Previously but Quit_________  Current packs/day:
Use of Drugs: Never: ______  Type/Frequency:
Excessive Exposure Air-borne
at homeorworkto: Fumes:_____  Dust_______  Solvents: Particles: __ Noise:_____ 'f
Family Medical History: i
Age Diseases it Deceased, Cause of Death
Father
Mother
Siblings
Spouse

5.
E;l Children




