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Short Form History and Physical

INDICATIONS/SYMPTOMS:                                                                                                                                                    

                                                                                                                                                                                         

                                                                                                                                                                                         

PAST MEDICAL HISTORY,

FAMILY & SOCIAL HISTORY:                                                                                                                                                  

                                                                                                                                                                                         

                                                                                                                                                                                         

EXISTING COMORBID CONDITIONS:                                                                                                                                

                                                                                                                                                                                         

                                                                                                                                                                                         

DRUG ALLERGIES:                                                                                                                                                           

                                                                                                                                                                                         

MEDICATIONS, DOSAGE & FREQUENCY:                                                                                                                                     

                                                                                                                                                                                         

PHYSICAL EXAMINATION: BP:                              PULSE:                             

NORMAL      COMMENTS 

o MENTAL STATUS:                                                                                                                                         

o LUNGS:                                                                                                                                                       

o HEART:                                                                                                                                                        

o EXAM SPECIFIC TO PROPOSED PROCEDURE:                                                                                                                                    

                                                                                                                                                                                         

o PATIENT’S GENERAL CONDITION:                                                                                                                                    

                                                                                                                                                                                         

ASSESSMENT AND PLAN:                                                                                                                                    

                                                                                                                                                                                         

                                                                                                                        

Physician Signature                                                   Date


