PATIENT AND FAMILY HISTORY

Name Date

Birthdate

What is your chief symptom or medical problem at this time?

CURRENT MEDICATIONS

Drug Name MG Times/Day

ALLERGIES OR iNTOLERANCE TC MEDICINES

PERSONAL SURGICAL HISTORY (Include hospitalizations other than chiidbirth.)

PAST MEDICAL HISTORY (i.e. heart disease, biood pressure, diabetes, cancer)

PERSONAL & SOCIAL

Have you ever been a cigarette smoker? LB Y [N
How many cigarettes do you smoke daily?
How many alcohol drinks do you have daily?
Have you lived outsidethe US.? L3 Y [ N

Are you: [LY Married X Single [} Widowed [l Separated [} Divorced ?

Number of children Ages
What forms of exercise do you get?
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