HisTORY & PHYSICAL

NAME

Date SS#

ADDRESS

OCCcuPATION PHONE (HOME) o
(WoRk) DATE OF BIRTH

CHier COMPLAINT
INSURANCE#

. DRUG ALLERGIES S e IGDRORRONS £ s e

VACCINE YEAR OF LasT | VACCINE
TETANUS PNEUMONIA
FLu  OTHER

YEAR OF LAST

TEST/EXAM
RECTAL/STOOL
CHOLESTEROL

YEAR OF LAST

Test/Exam
TUBERCULOSIS
OTHER

YEAR OF LAST !

goooO0oO00DO0O0U0OO0OC0CODUOOCO0OODOOO

FATIGUE - CHRONIC OSTEOPOROSIS O WEIGHT Loss - RECENT _
Foot Pain O Colb Nums Feet PHoBlAS
Famiy HisTory
FATHER'S MOTHER'S
FATHER MotHer  CHILDREN SiBUNGS  PARENTS PARENTS FATHER

ALCOHOLISM Q a a Qa Q O  HiGH BLOOD PRESSURE ]
ASTHMA Q Q a Q Q 0 KipNeY DISEASE a
BLEEDING DisORDER | a a Qa a O MENTAL ILLNESS Q
CANCER m] Q Q ] Q O MiGRAINE Q
DiABETES m} m} Qa ] a 0O OSTECPOROSIS a
EPILEPSY/CONVULSIONS m] =] =] =] Q O STROKE a
GLAUCOMA a Q a .} = O THyRroiD DiseAse =]
Hamr Loss 8 m] m] ] a 0O  OTHER
HEeART DisEASE a m] m] a a a

O AvcoHot: Type
AMOUNT

ABDOMINAL PAIN - CHRONIC
ALLERGIES/HAYFEVER

ANEMIA O BRUISE EASILY
ANKLES - SWOLLEN

APPETITE - LOSS OF
ARTHRITIS/RHEUMATISM
ASTHMANVHEEZING

BAck PAIN - RECURRENT
BONE FRACTURE/JOINT INJURY
BoweL HaBITS - CHANGE IN
BroNCHITIS/CHRONIC COUGH_
CANCER

CHEsT Pain

CONVULSIONS/SEIZURES

DiABETES

DiarrRHEA [ CONSTIPATION

DiPHTHERIA

DivermicuLosis O CrRoun's/Coumis
DizzINESS/FAINTING

EAR INFECTIONS - FREQUENT
EAR - RINGING IN

EYE INFECTIONS

O0C00O000C0O0O0000O00DOO00000DD

0 Corree: Curs Daly

OTHER CAFFEINE

a

-+ MepicaL HisTory

GALL BLADDER TROUBLE
Gour

PNEUMONIA
PrOSTATE DISEASE

HAIR Loss

PsoRriasis O Eczema

HEADACHES - FREQUENT
HEART MURMUR
HEMORRHOIDS

RasHes 01 Hives

Sinus TROUBLE

HERNIA

SEXUAL/MENSTRUAL DYSFUNCTION

- O CHicken Pox O Pouo 3 Mumpes

0O Meastes O Rugetia O RHEUMATIC FEVER

0 SCARLET Fever ([ TUBERCULOSIS 1 HERPES
J OtHER

O OTHer

STOOLS - BLOODY OR TARRY

HiGH BLOOD PRESSURE _

INDIGESTION OR HEARTBURN
INFECTIONS - FREQUENT
JAUNDICE/HEPATITIS

KIDNEY STONES
LACTOSE INTOLERANCE

LeG PAIN - WALKING

MemoRry Loss

STROKE

Females - Please Complete
PreananT? (O YEs O No

SWALLOWING DIFFicuLTY
TETANUS

PLANNING PREGNANCY? T YEs O Nao
Menstrual Flow:

THROAT - SORE - FREQUENT
THYROID Disease

TREMOR/HANDS SHAKING
ULCERS - PEPTIC

gooocoo0o0Ccopoocon

O Regular O Irregular Q Pain/Cramps
__Daysof Flow ___Length of Cycle
Date-1st day of last period

0O Pain/Bleeding during or after sex

O URETHRAL DISCHARGE

MENTAL ILLNESS

MOODINESS - EXCESSIVE
MuscLe VWEAKNESS

NAUSEA/NOMITING - PERSISTENT

NervousnEess 0 DEPRESSION
Nose BLEEDS

0 Decrease IN ForRce/FLow
3 PainFuL O Loss oF CONTROL
_. O URINE - BLoop IN
0O VARICOSE VEINS/PHLERITIS
0O VenEereaL DIseAsE

NUMBNESS/TINGLING SENSATIONS

O VisioN - FAILING

(3 DIET: SALT INTAKE

FAT INTAKE

URINATION-D OVERNIGHT > THAN TWICE

MOTHER

Number of:

___Pregnancies ___Abortions
____Miscarriages Live Births
Birth Control Method

B.C. Pill (Name)

O Flushing/Menopause

Date of Last PAP Test

O Normal Q Abnormal

Date of Last Mammogram

0 Normal Q Abnormal

FATHER'S MQTHER'S

CHILDREN ~ SIBLINGS
a
Q

Doouooo
coouooc
coouooo
Coouuug

PARENTS  PARENTS

Haemrs -~

O Sceep: DiFFicULTY FALLING ASLEEP
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