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NEW PATIENT MEDICAL HISTORY

MEDICAL HISTORY: Please check if you have any of the following:

High blood pressure H Diabetes [ ] Stroke |:|
Heart disease Cancer |:| Respiratory Problems/Asthma I|:|
Bleeding problems |:|

OTHER MEDICAL PROBLEMS (Please List)

Past hospitalizations/surgeries/injuries and approximate dates.

Allergies (Medication or Latex) (Please List)

Current Medications:
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FAMILY HISTORY:
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NEW PATIENT MEDICAL HISTORY

Please check if any of your relatives ever had any of the following problems- indicate who:

Heart disease

[ Iwho:
[ ]wWho:

Diabetes

Stroke

[ JWho:

Cancer

SOCIAL HISTORY:
Marital status: [ kingle
Tobacco use: Dnever

Alcohol use: never
Drug use: ever

Ewomed DsepcrofedDdivorced D\A/idowed

smoker/pack per day
aily

vit-when

[ farely Dmodero’re
Drype and frequency

High blood pressure |:| Who:

Thyroid disease

|:|Who:

[ IWho:

REVIEW OF SYSTEMS (Check all that apply to you)

Constitutional

Efood General Health
ecent weight change

[CINight sweats, fevers

[ JFatigue

rdiovascular
hest pain
alpitations

HHeor’r frouble
Swelling hands/feet
Musculoskeletal
uscle pain or cramps
Bfiffness/swelling in joints
[lJoint pain
EHTroubIe walking
Endocrine
[ |Excessive thirst/urination
hyroid disease
ormone problem
Genitourinary - Male only
lood in urine
idney stones
Sexual problems
Testicle pain

Ears/Nose/Mouth/Throat
H(ecring loss or ringing

inus problems
[INose bleeds
[JSore throat/voice change
Respiratory

hortness of breath

ough

Wheezing/asthma
Coughing up blood

Neurological
Hrequen’r headaches

aralysis or tremors
[_IConvulsions/seizures
UNumbness/’rininng
Hematologic/Lymphatic
[ ]Bruise easily

low to heal

nlarged glands
Genitourinary-Female only

lood in urine

idney stones

Sexual problems
Menstrual pain

Eyes
Et\/eor glasses/contacts
lurred/double vision
[CJEye disease or injury
[JGlaucoma
Gastrointestinal
ausea/vomiting
bdominal Pain
Elgec’ral Bleeding
owel problems
Integumentary (Skin/Breast)
hange in hair/nails
ashes or itching
[IBreast lump
reast pain or discharge

Allergic/Immunologic
[ Food allergies

spirin allergies
nfibiotic allergies

Psychiatric
gwsomnio
onfusion/memory loss

QDepression

Patient Statement: To the best of my knowledge, the above information is accurate.

Signed:

Date:




