PATIENT NAME, _ : _DATE.

AST N &1, HISTO! :.{(‘amfexfwuhweemhad}
Diabetes 'I‘hyrm;;l problems Emphysema - Rheumatic T@Vﬁr

Blood clots Chronic bursitis Hemia Arthritis

Heartattack  Liver disease  Uleer Asthma
Kidney disease  Jaundice ' Pneumonia:  Breast eys‘tsﬂumps

Epilepsy Skin disease  Anemia Hepatitiy

H’igh blood pressure Blood clots to lungs Cancer

ISTORY YES NO

AMIL EDICA RY (Check which applies) |
Btmd dasaa,aa e Jo you smoke ugame‘ cigareifes
Heart attack/diseases s 150 how many a day? o
Cancer S Do you chew tobacco?
Diabetes i Do you drink alcohol? :
Tuberculosis ; 1f yes how many plasses/day
Problems with anesthesia Problems with anesthesia_ S
Lung disease i Have you ever had excessive
Birth defects s bleeding following dental
Liver disease el or *aurﬁcfy‘? o o
Kidney disease = e Were you in the military? i

Cortisong? P:i! Anj?

OCCUPATION(DESK. X@&LABQRFR IF RETIRED, FROM WHM‘?}
Ages of children
List any hobbies or reereational actwmes

NS B

- REVIEW OF SYSTEMS: (Circle any of these svmptoms you have had in the past year)

GENERAL: Poor appetite or weight chunpe
HEAD: leadaches
EYES: Blurred or double vision
THROAT: Chromie sore throats or diffieulty swallowing
MOUTH: Loose or false teeth or dental problems.
LUNGS: Shortness of breath or chronic cough
HEART: Chest pain, pounding of the heart or swollen ankim or hunds :
ABDOMEN: Nausea, vomiting, diarrhea, emsapattm blood iy stools, mcun’ent mdige:s:mn
. change in bowel habits o abdominal pain .
G Urinating at night, frequent urination or pain or burning ﬂmth uﬂmnm’t
HEME: Easy bruising, difficully with stopping bleeding
; Have you ever received a blood fransfusion? Y N
MM Do you have any numbness ameakmsg'? ; S
If so, where? :
Have you ever had to limit your acm atuea?. B
If ves please explain

LIST ALL KNOWN DRUG ALLERGIES LIS ALL MEDICATIONS TAKEN RECENTLY

A S e R




