e MEDICAL HISTORY =
All information will be held in strict confidence.

Patient's Name Birthdate
Primary Care Physician i ) City Physlcian's Phone { )
‘ List the MEDICAL SPECIALISTS yout have seen '
iRl Specidly Physicas Name Speciaty
DESCRIBE YOUROVERALL HEALTH: (3 Outstanding (ketter than most people my age) L3 Good (f don't know of any medical problem)

1 Falr {f have some health problems but they’re under control) {11 Guanded (I have some current health problems) . 1 Poor (| have some major healih problems)

WHEN WAS THE LAST TIME YOU SAW YOUR PHYSICIAN?

(veat) Whatwas the purpose?

HAVE YOU EVER BEEN HOSPITALIZED OR HAD A SERIOUS ILLNESS? [T No L1 Yss, describe

HABITS .

Cigareltes 71 Never smoked 7 Smoked but quit. When? [ Cumrently smoking. Amount? Startdate
OClgasorOPipe: O Neversnicked O Smoked but quit When? 3 Currently smoking. Amount? Startdate
Smokelesstobacco: [ Never smoked [ Used, but quit. When? 1 Cumently using, Amount? Startdata

Haveyoutiedtoquif? ONJA OINe [ Yes How many fimes? What technigue did you use? TJAbataln O Nicotine patches [ Nicotinegum 3 Hypnosis-.

Alcohal Consumption: [ Tolal abstinence OJ Other, describe frequency & emount

Do yoti tse any recreational drugs? ONe O Yes

WOMEN -

Are you pregnant? CINo O Yes, estimated dus date Areyournursing? [ONo  [1Yes

Are you iaking oral confraceptives? [INo [OYes Are you undexguing hommone replacament therapy? [ Nc OYes

Are you under freatment for osteoparosis and taking a class of medications call BISPHOSPHONATES? CINo [ Yes, which one i
- {(Soms [BUTNOT ALL] common names inclide AcfoneP Bomva@ Fosema:@ Fosamax Plis D, Skelid® &Dfdmeﬁ)

ALLERGEES: Are you allergn:tn any of the following? D Check hem, ifno known aﬂexg!az

Olatex O Pemdlm [d8ulia DO Otheranthiscs [1Codeine [ localanesthetic [ Aspiin  [INSAIDs ke Mokin® DIMetas OO Cther _
Nar a the specific medication and describe your reaction:

Do you have or have you had any of the following?

YN . YH YN

HEARTIVASCULAR RESPIRATORY NER\IDI.IS SYSTEM HEADINECK/EYES
O C1 Heart attack (Mi} 03 O Tuberculosis 1 0 Stroke (CVA) or TIA 01 O Glaucoma
) 3 Congential heart defect g - O 11 Severe headaches / Migraines oo MawhrDegenemﬁon
3 L1 Rheumatic Fever {0 Asthma 0 O Fainfing or dizzy spells 3 [ Loss of hearing
{1 O Ivegular heartbeat (missed beats) O O Persistant cough [ O Convulsions ar epliepsy 01 O Tonsliitis
0O O Heart munmr 1 01 Coughing up blood/sputurm 0 £3 Numbness or fingfing LJ I Sinus problens
3 OO High blood pressure 13 1 Difficutfy hreathing while . :
[ 7 Low blood pressure lying down ENDOCRINE DIGESTIVE SYSTEM
3 ] Angina 7 Chest paing {1 0 Winded going up 1 fiight of stairs 0 Diabetss: CIType! O Typell O3 O Hepatitis, Type ____
3 O Mitral Valve Prolapse O O3 Lung cancer 1J O Excessive thirst 1 {3 Gashic reflux
1 3 Arifficlal heart valve(s) 01 03 Other lung disesse E!E!Thymiddlsaase {3 O Uleers -
{0 O3 Pacemaker O £ Hypoglycemia 1 3 Frequent diamhea
1 O By-pass surgery BOKE 0 O Crohn's dis. or colifis
[J & Stent placement 00 UJ Arthrifis / Rheumatism MENTAL HEALTH ’ R
[ [ Gongestive heart fallure 3 0 Osteoporosis 1 O Depression CANCER
O 1 Swelling of ankles 00 Gout 0O DO Amdely 0 L3 Tumor.,
1 [ Shoriness of breath 3 O Arifficiat Joints or imbs 0 O Panfc attacks O O Radlation treatmient
3 1 Other heart disease ] 3 O Psychiatric freatment [0 O Chemotherapy

; ‘ URINARY [ 1 Bipolar (manic — depressive) 3 1 Organ remaval

BLOGD 1 1 Kidney disease [ LT Addiction disorders - R
O 0 Anemia 0 O Renal dialysis 03 Cther [1 [0 ORGAN TRANSPLANT
[ [ Sickle cell disease 03 O Very frequent urination : i
3 O Hemephifla UJ 1 Buming on urination ) DOCTOR'S NOTES
3 {3 Brusse very essily {3 0J Blood or discharge inurine
O LI Prolonged blesding 1 [1 Venerea! dissase
O OHWV/AIDS DDGaﬂ!alhemes

. TO THE BEST OFHYKNOMEDGE, ALLTHE ABOVE RiPORHAT(ON IS CORRECT.

Signed

Date

21X13




Patient's Name

List any surgeries or major heatti\ evems Medimﬁcrs lNCLUDENG over-the-counter medlmﬂnns and herbal supplements
Year Event Name of medicing Dosage Purposa Why are 2 you taking lt?
o2 MEDICAL HISTORY UPDATES =
L1 / / / o [ !
; Manth Day Yosr BP: ORam Obam Month  Day Yazr BP: ORarm Oblam

OY ON Change in health?

OY CIN Under MD's care? OY ON Rxchange?
OY ON New allergles? Tobacco? miwa msame Ostewd CQut_
00Y OIN Pregnant? EDD OY ON Nursing?

Antiblotic prophy? 01 \/A [ Taken as directed

‘3Y ON Under MD's care?

| ATTEST THAT | HAVE REVIEWED MY MEDICAL HISTORY &IT IS
ACCURATE, AS AMENDED.

Reviewed bv

OOY ON Changein health?

OY ON Rx cﬁéhge?
OY ON Nsw allergies? Tobacco? owa msame Osued Cost
OY ON Pregnant? EDD OY ON Nursing?

Antiblotic prophy? £ N/A LI Taken as directed '

| ATTEST THAT | HAVE REVIEWED MY MEDICAL HISTORY &iTIS
ACCURATE, AS AMENDED.

Reviewed bv

(2] / {_ /
Manth Day Year BP: ORamm OLam
OY N Changein health?

OY ON Under MD's care? "EIY ON Rxchange?
OY ON Newallergies? Tobacco? A O Sams D Stated QG
DY OIN Pregnant? EDD OY OON Nursing?

Antibiotic prophy? CIN/A O Taken as directed

" Y OOIN Under MD's care?

| ATTEST THAT | HAVE REVIEWED MY MEDICAL HISTORY&IT IS

e /| I /

Morth Day Year
0OY COIN Changeinheatth? .

B ORam Blam

OY N Rxchange?
OY OIN New allergies? Tobacoo? v O Sane 0 Stied Clawt
OY ON Pregnani? EDD OY ON Nursing?

Antibiotic prophy? T1 NIA [ Taken g5 directed

1 ATTEST THAT | HAVE REVIEWED MY MEDICAL HISTORY & IT IS

ACCURATE, AS AMENDED. . ACCURATE, AS AMENDED. 5

Reviewed bv Reviewed by

e | | 6 ', ]
Montti Dsy Year BP: ORam O Lam Month Day . Yaor

QY ON Changein heallh?

OY ON Under MD's care? ‘OY ON Rxchange?
0OY ON New allergies? Tobacco? ova 0 sane 0 Started DOt
OY ON Pregnant? EDD OY ON Nursing?

Antibiotic prophy? T NIA 3 Taken as directed

| ATTEST THAT | HAVE REVIEWED MY MEDICAL HISTORY & IT IS
ACCURATE, AS AMENDED.

Reviewed by

"ACCURATE, AS AMENDED.

8F: ORam OLam

OY ON' Changein health?
OY [ON Under MD's care? Oy ON Rxchange?
OY ON New allergles? Tobacco? owa O Seme O Stated Dast____

OY ON Pregnant? EDD Oy ON Nursmg?

Antiblotic prophy? CJN/A [T Taken as directed ) :
| ATTEST THAT | HAVE REVIEWED MY MEDICAL HISTORY & IT 1§

Reviewed by

21X13




