DO YGU HAVE:

HEAD:

Visnal problems .
Bvepain .
Ear pain/drainage ... i
Frequent headaches .. e e,
Sinus problems
Bleeding goms
Frequent sore throats
Dizziness ..

CHEST.-"HEAHTILUNGS
Increased blood pressure
Imegular hearthet ..o
Shorness of breath oo e
CHESt PRAINS v ieee e evsrr e saaecs e s srnassec s
Heart fluatter
Fersistent Comgh v i v e
Productive cough
Swollenankles
Decreased exercise (OlEMNCE v vveee v vveeveen )
Asthma/wheezing
History of positive TB sKin test v eisiec
History of ABNORMAL EKG (cardiogram) ...
History of ABNORMAL chest X-ray ...
Heart muormur . e e e
Elevated chﬂiaslemlftnglycerldes .......................
NECK:

Pain in neck
Difficulty swallowing . ..c.....covvvveeirineeecniiieenn.
History of thyroid problem ...,
Change in voice
Radiation therapy to face or neck ...

GASTROINTESTINAL:

Change int SPPEHIE vierceeers e iene s |

MNauseaVoMIHNE oo e
Diarrhea
CONSHPEEIOT . 2evs i e e srec e saee e
Abdaminal pain
Hearmtbarn/indigestion .
Change in bowel habits
Blaod in stoolsftarry stools e e
Hemeorrhoids .,
Jaundice/hepatitis ..

Anemia {low bBlood munl)
History of ulcer/peptic dlsaasc

ELADDER/KIDNEY:

Up at least once/night (o urnate . .o...veveeen
Urinating more than 3 times/day .........oceeeeen
Recurrent badder infechons ...
Pain when urinating
Blood in urine
Trouble controlling Urine .. veee s vvececcies
History of kidney stones
Yeneral disease

BONES/JOINTS:
Problems with jnints

Gont .. )
Foot chublafpam

Frequent back pain

Yes

No

NEURO/MUSCULAR:
Leg/amm weaklless oo e e
FaiNlng oo e e
Stroke ..
Numhncssmnglmg in cxm,mmcs
Seizures or epilepsy
Meurtis/sciatica
ENDOCRINE:
Excessive thirst ..., e
Heat‘cald intolerance ... ...
Fatigue
Change i factal or sexval har ...
Low bload sugar ..
History of sugarin blmd OF UFINE ooorvveces e ervinees
Hot flashes ... ..oeeo e
Change in skin/hairfnails
Weakness
Ever on thyroid medication
Use of dietary iodine (kelp, e1€.) . iecneciine
Glucose Tolerance Test i
Been treated with cortisone
Been treated with Insulin, Onnase,

Dymelor. Tolinase. Diabinese,

Diabeta, Micronase, Glocotrel ...
Weiph! loss/gain

Adult minimum

Adult maximim

MALES ONLY:
Lump in testicles ..o e
Penis discharge
Sore onpenis e
Erection difficulties
Breast enlargement/lump ... scnens e,
Decrease in body hairfbeard .
Change in sexual function

FEMALES ONLY:
Nipple discharge .. .c..oocoovvvecvin s e
Vaginal discharge ..
Hot flashes ..o
Changes m sexual function.........ooec v
Change in perods e
Trouble getting pregnant.............ocovieee e
Menstrual cramps
Ever been on binth control pills ..
Ever had a pelvic infection
Ever had 2 mammogram ........c.cooccernrerinser e
Use any hormones to get pregnant/

sive pregonancy

............................................................

Age pedods stared

-HH

Yes' No

Darte of last Pap

Method of birth control

Number of pregnancies

Number of children

Number of miscarnagesfabortions

Age periods stopped

Patient’s Name




MEDICATION ALLERGIES:

Date of your last complete phisical By whom?
MEDICATION: (Name of drug, dosage. frequency taken: include frequently used non-prescription drugs’:

SURGERIES: Yes | No [ If Yes, When?
Appendix.............. '
Gall Bladder ...,
stomach ..
Colon s
Thyroid ...
Hemia.... ...
Breast ..o
Ulerus
{WARIES e,
Prostate ...
Tonsils/Adenocids ...
OTHER HOSPITALIZATIONS: {when and for what}:
CHILDHOOD [LINESSES: Yes | No
I. Have you had Chicken Pox ..o
Rubella (German measles) o,
Rubeola { 10-day, “bad measles™) ...
MUMPE e v e
2. Did you have Growth Delay .o,
Birth Defects .o
Learning Disabilities . .oooiivce i,
3. Are you aware of any problems your mother had
duning her pregnancy/delivery that produced you? ... OYes ONo
DO YOU: Yes | Mo | If ¥es, Amount Per Day
Smoke
Drink cotteeftea‘colas
Dnink beerfwine
Dink hiquor
Use illicit drugs
Do you exercise on a REGULAR basis? Whal type(s)?
Any famity history (parents, grandparents, siters, borthers) of:
Tyhrowd disorders Cancer Allergies
Diabetes Liver disease Stroke
Migraines Tuberculosis Heart disease
High bloed pressure Eheumatend arthtis Kidney stones

For office use only:

W, B/P

Ht. H.E.

E 5. PATIENT'S NAME




