Name: Birthdate: / / Date: / /

PATIENT HISTORY

WGT: HGT:
Have you ever had or do you have...
UAcid Reflux WCancer: UHeart Problems USeizures
UAllergies UDepression U High Blood Pressure USinus problems
UAnemia UDiabetes U Kidney Disease UStroke
UAnxiety UElevated Cholesterol U Liver Problem UThyroid problem
U Arthritis (Osteo,Rheumatoid)dElevated Triglycerides U Lung Problem WTuberculosis
UAsthma UEmphysema U Mental Illness UOther
UBirth Defects UEpilepsy U Migraines UOther
UBladder Disease UFibromyalgia Q Osteoarthritis UOther
UBleeding Disorder UHeadaches U Osteoporosis UOther
Drug Allergies:
Current Medications (with dosage):
Surgeries:

FAMILY HISTORY
Has anyone in your family had...
UAcid Reflux UCancer: UHeart Problems USeizures
UAllergies UDepression U High Blood Pressure USinus problems
UAnemia UDiabetes U Kidney Disease UStroke
UAnxiety UElevated Cholesterol U Liver Problem UThyroid problem
U Arthritis (Osteo,Rheumatoid)dElevated Triglycerides U Lung Problem WTuberculosis
UAsthma UEmphysema U Mental Illness UOther
UBirth Defects UEpilepsy U Migraines UOther
UBladder Disease UFibromyalgia Q Osteoarthritis UOther
UBleeding Disorder UHeadaches U Osteoporosis UOther
SOCIAL HISTORY

Do you...
UExercise Regularly UUse Alcohol QUse Tobacco
How often: . How Often? per day

PLEASE ANSWER BELOW ONLY IF PATIENT IS A CHILD:
In Day Care? Uyes Uno

Smokers at home? ©  Uyes Uno Smoke outside d Smoke inside U




