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PATIENT NAME: DATE: l !

DATE OF BIRTH: I AGE: IDNO.

. JREASON FOR YOUR APPOINTMENT:

FIRST DAY OF LAST MENSTRAL PERIOD: METHOD OF BIRTH CONTROL:

SINCE YOUR LAST VISIT, PLEASE LET US KNOW OF ANY CHANGES TO YOUR MEDICAL HISTORY.  (LAST VISIT: )

NEW MEDICAL CONDITIONS:

SURGERIES:

CURRENT MEDICATIONS: (PLEASE USTALL)

FAMILY HISTORY:

LISTANY OTHER CHANGES IN YOUR LIFE YOU WOULD LIKE US TO BE AWARE OF:

COMMENTS
> LAST PAP: RESULT:

3 LAST MAMMO: RESULT:

‘é’ LAST COLONOSCOPY: RESULT:

w LAST DEXA SCAN: RESULT:

r WEIGHT:

© HEIGHT.

BP: G P

(over)



NOW _ PAST PROVIDER'S NOTES

1. GENERAL

FATIGUE o o

WEIGHT CHANGE o a
2. EYES

GLASSES / CONTACTS o a
3. EARS/NOSE/THROAT

HEARING PROBLEMS 8] o
4. CARDIAC

CHEST PAIN o o

SHORTNESS OF BREATH WITH EXERCISE o o

IRREGULAR HEART BEAT o o

5. RESPIRATORY

COUGH 0 5]

SHORTNESS OF BREATH 0 o
6. GASTROINTESTINAL

CONSTIPATION ‘O o

DIARRHEA o o

BLOOD IN STOOL o o
7. GENITOURINARY

PAIN WITH URINATION a o

LEAKING URINE & o

VAGINAL BLEEDING O o

|8. MUSCULOSKELETAL

MUSCLE/JOINT PAIN o o
9. SKIN

RASH O o

MOLES o o
10. BREASTS

MASSES o 0
11. NEUROLOGIC

HEADACHE 0 ]
12. PSYCHIATRIC

DEPRESSION / ANXIETY 0 o
13. ENDOCRINE

HEAT / COLD INTOLERANCE O o
14. HEMATOLOGIC

FREQUENT BRUISES o 8]
15. ALLERGIES

SEASONAL o o
16. RHEUMATOLOGIC DISEASE

ARTHRITIS a O

OTHER o a
17. UROLOGIC PROBLEMS

URINARY INCONTINENCE &) o

RECENT UTI o 0

OTHER o o

18. OTHER MEDICAL PROBLEMS
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