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What is your reason for visit?

[ SYMPTOMS Clisck (/) 5ymlorns you oSty Taye O havg had 1 1hé ast jaat: -

HEALTH HISTORY

Confidential

- Date of lagt physical examination

Today's Date ...

GEMERAL
C Chills
L Depression
|_ Dizziness
L Fainting
[ Fever
O Forgetiuness
] Headachs
[ Loss of sleep
O Loss of weight
[ MNervousness
[T Numbhness
[ Sweals

MUSCLEMJOINT/BONE

Fain, weaknass, numbness in;

O Arma [ Hips
[ Back (] Legs
[l Faat (] Mack
O Hands [ shoulders

GENITO-URINARY
O Bloed in uring
["1 Frequent urination
[ Lack of bladder contral
O Painful urination

GASTROINTESTINAL
O Appetite poor
O Bloating
C Bowal changes
[ Canstipation
[C Diarrhsa
[ Excessive hunger
[ Excessive thirst
C Gas
C Hamomhgids
C Indigestion
[ Mausea
L Rectal bleeding
C Stomach pain
L Vormiting
L Vomiting blood

CARDIOVASCULAR
[ Chest pain
[ High blead pressura
[ Irvegular heart beat
L] Low blood pressure
[ Paar circutation
[ Rapid heart beat
L Swelling of anklas
[ Waricose veins

JalDs

= Atcoholism
[ Anemia

[ Anorexia

C appendicitis
[ Arthritis

L= Asthma

(i Bleeding Disorders
[ Braast Lump
[0 Bronchitis
LI Bulimia

O Cancer

O Cataracts

EYE, EAR, NOSE, THROAT
[1 Bleeding gums
LI Esurred vision
U Grossed eyes
O Difficulty swallowing
[[] Deuble vision
] Earacha
L] Ear discharge
[0 Hay tever
[ Mearseness
L1 Lnss of hearing
LI Mesableeds
[ Persistent caugh
[ Ringing in ears
O sinus problems
(] vision -- Flashes
] Vision — Halog

SKIM
L1 Bruise easily
LI Hives
L ltching
O Change in moles
O Rash
[ Sears

O Sore that won't heal

L Chicken Pox
C Diabetes

L. Emphysema
O Epilapsy

[1 Glaucoma
[ Goiter

O t3onorrhea
[ Gout

O Heart Diseaze
[ Hapatitis

O Harnia

O Harpas

| MEDICATIONS Listrmsdicatioriayou are irveimty iaki

O Breast lump

L] Erection difficulties
] Lump in teslicles
C Penis discharge
C Sore an penis

C Qther

WOMEN only
[C Abnormal Pap Smear
[ Blaading batwaan pariads
[C Breast lump
C Extreme menstraal pair
[C Hot flashes
[C Mipple discharges
[C Painful intercourse
[ Waginal discharge
[ Other
Date of last
menstrual period
Date of last
Fap Smoar

Have you had
a marmmogram?

Arg you pragnant?
Mumbar of children

[ High Cholasterol
I HIV Positive

L Kidney Disease
O Liver Disease
] Measles

[ Migraine Headaches
L Miscarriane

L] Mongnuclaosis

L Multiple Sclerasis

O Mumps

"] Pacemaker

[1 Pnaumania

] Polin

[ Prostata Problem
[ Psychiatric Cars
L Rhaumatic Fever
(] Scarlet Fever

O Stroke

[l Buicida Attempt
Ll Thyreid Froblams
[ Tonsillitis

O Tubereulosis

[ Typhoid Fever

Ll Wicers

O vaginal Infections
[ Venereal Disease

| Pharmacy Name

T M255ER04]

Phene
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All Informatlon Iz strictly confidential

~FAMILY-HISTORY. il 15 heaith infareatian about yor frhrraiate tani

State of | Age at

Health | Death Cause of Death

Relation | Age

Father

Chack () if, your blcod relatives had anynftl'lefollw.ring
Dizease Ralationship to you

Arthritis, Gout

Mather

Brothars

Asthma, Hay Fever

Cancer

Chemical Dependency

Diabetes

Heart Disease, Strokes

Sisters

High Blood Pressure

Kidney Disease

Tuberculrsis

Cither

I
|
Have you ever had a hleod transfusion?
If ygs, please give spproximate dates,

[ vas

L No

Caffaine

Tobacco

-— Street Drugs

T

Hazardous Substances

Heawy Lifting

Other
Your ascupation:

- 1

To the bast of my knowlecke, the abave infarmation is complets anG comect, | ndcrsland mat il is my raspansibility ta inkarm my doctor i 1, ar my mingr child. eyer have 2

change in health.

Signature of Fatiert, PArent, Guardizn ar larspnal Hapresentdﬁw:

Date

Pleaze print name of Patien, Parent, Guardian or Porsonal Reproseatative

Reelatian=hip to Patient

Feaviawed By

Date



