Personal History Form

Name:

DOB

CONSTITUTIONAL SYMPTOMS

Good general health lately............eeveerereenmrenennnn. No
Recent weight change..............ccccecervrecereniersnnees No
FEVET | .. iiiiiiiiieeistenreennrenresnesesensasssnsanaensaseansnnne No
FatiQUE ... ueevreeeeeireereenreeesressesannnnncncsanressanses No
Headaches...............ccocorueereeernernreeeecsesesneaeaaanas No
EYES

Eyes disease Or injury........c.cceeceereeeeneessueensenannnes No
Wear glasses/contact lenses ............cccceceereerreeacenee No
Blurred or double vision, ,..............cccoveeerverseeeeraens No
GlaUCOMA | ... ...uvereeeereenreerensersnnesnneeesenensecnsnases No
EARS. NOSE. MOUTH AT B
Hearing 10ss Or ringing..........c.cceveveveeercenrnsrnesnnee No
Earaches or drainage................eeveeemeeeneesnverecennnes No
Chronic sinus problems or rhinitis, . .................. No
Nose Bleeds..........ocoveeeeeeeeeeevniereeneereeneeesnmeceereens No
Bleeding GUIMIS . _.......coooveeeieemeeeeereeereeseeamemaesensns No
Bad breathorbad taste. . ..............ccoovvueevmvreneennnen No
Sore throat or voice change,.............c.cccvvvevmenennnnn. No
Swollen glands in neck ........cceeceueverumeeeeeenenenennnns No
CARDIOVASCULAR

Heart trouble, . ........coooieiiiiiiecrnnnneseseneesnnennns No
Chest pain or angina pectoris........cccccceeereeveeneneenn No
Palpitation _...........c..coeeiieeremeeecnnesesenesesasasannnnes No
Shortoess of breath with walking or lying flat ......... No
Swelling of feet, ankles orhands .......................... No
RESPIRATORY

Chronic or frequent coughs._...........ccouevveucerneeeannnen No
Spitting up blood..........oeiiieeieeeereeeer s No
Shortness of breath, . ..........ccooeueerrvenrieecirrierennen. No
Asthma or Wheezing ..........ccceceevveveerevereceiercrannes No
GASTROINTESTINAL

L0ss Of @pPELIte,.......ccceevveeeeiierreccensenvnsnenssnsenesne No
Change in bowel movement .............cccceeeeerernneens No
Nausea Or VOMItiNg........coceeevreeerenmeeeeremmennensenens No
Frequent diarrhea ... . ........cccccoooreremereieerennes No
Painful bowel movement or constipation ............... No
Rectal bleeding or blood in stool..........ccueeeenuunnene. No
Abdominal pain or heartburn _____._........................ No
Peptic ulcer (stomach or duodenal)____.................... No
(GENITQURINARY

Frequent uriBation ... ..........ccccoeveeeeeeereeeeceresnnnnne No
Burning or painful urination ............c..ccceeerurennnnee. No
Blood I Urine .......ccccoveerereecevevereeerereessennanerarennes No
Change in force of stream when urinating . ............ No
Incontinence or dribbling .........c..ooimmnvirrennaennnen. No
Kidney Stones ..........ccocorevmreemmennrreeeerennresessanens
Sexual Difficulty.........ccoveiieeiveiienieeneecrieeeeveaennanes

Male - Testicle pain __,.......
Female - Pain with periods
Female - Irregular periods............ccccovruvecereccenannne
Female - Vaginal discharge ............cc.coereeiienannnen. No
Female - # pregnancies # miscarriages
Female - Date of last pap smear

Yes
Yes
Yes
Yes
Yes

Yes
Yes
Yes

Yes -

Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

Yes
Yes
Yes
Yes
Yes

Yes
Yes
Yes
Yes

Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

TUBERCULOSIS

Exposure to TB.............cccoomerererveneereeeeesienennens No
Treatment for positive TB

Yes
Yes

Today’s Date

USCULOSKELETAL

JOINE PAID .........ovevereenereieemreereeereeernenseecaaasennmaseens No Yes
Joint stiffness orswelling, ... .....coooviiiiriiennnne.. No Yes
Weakness of muscles or joints. ... .......cccoveeeeennnanne No Yes
Muscle pain or cramps...........ccceeeeeeererseeessnnenseenas No Yes
Back pain.......cccoceeeeeeiecnrreaeaneessannnneneeanesessnenes No Yes
Cold extremities,.........ccceenrseernrerceenessecsssnnsenns No Yes
Difficulty in walking...........ccceerrrrrenereerruneecaaenens No Yes
INTEGUMENTARY (SKIN. BREAST
Rash of itching ..........ccoeevriveeeererenereceeneeeeeeneeenees No Yes
Change in skin color,.......ccccceiiiiriinicrccnnnneneecenenas No Yes
Change in hairornails . __.__.........cccccceeeeurvunnnns No Yes
Varicose VEIDS ..........cccceeevernmeerseseereeeseneonnansenns No Yes
Breast Paill ......c.ceeeeveeeeneeeeeeenseessserenseeessressenes No Yes
Breast ump ...........ccooeeevriirreieceeeneeenenecnreenens No Yes
Breast diSCRATZe ____.......covoeeerenrecrrneenessnennannsenes No Yes
NEUROLOGICAL
Frequent or recurring headaches ... ........................ No Yes
Light headed or dizzy...........cccceeveenreeeemneneeeanenens. No Yes
Convulsions or seizures__ . ... ... . No Yes
Numbness or tingling sensations........................... No Yes
TEEMOTS .. .civeereenereeeieereecesiannsenmsmnassessnnssnnmmarenes No Yes
Paralysis .. ... .. ccoreeeecneeeeeseeeeeesenneaansaaannneaen No Yes
SIOKE ......uveeenrennneensenernnenssennnrenresnssessrmncesnsassons No Yes
Head IUIY ....cccieeeeeeeeremeeeereenncrescionnecisissoncennsene No Yes
PSYCHIATRIC
Memory loss or confusion ... .....c.ccccceceeenennnnenn. No Yes
NETVOUSTIESS . _...cuvevereennenereessemeresssaseresssncesnsssnnens No Yes
DEPTESSION........cuueercrrereerersresseessasessmmeenseserseas No Yes
INSOMNIA . .....ccoverrereeerernrerenssscaoncesassrorsmeereresssses No Yes
ENDOCRINE
Glandular or hormone problem____ .. ................... No Yes
Thyroid diS€ase........cc..erreereeveeeeereeeeesseesnsneessaens No Yes
DHADRLES ... .o ieeeeieneeeecansaenecesessencsrensanrnssannsans No Yes
Excessive thirst or urination________ ... No Yes
Heat or cold intolerance ...........cooeeeeeveeeeneeeeneaenes No Yes
Skin becoming dryer .........cocceverreneeeceeeereveeeenenes No Yes
Change in hat or glove size...............cceeveenrenneee. No Yes
HEMATOLOGIC/I YMPHATIC
Slow toheal after CuLS .. ....oeeieiiieieeeeeeeeeees No Yes
Bleeding bruising tendency..........coceeevueieeeereevnnene. No Yes
ADEMIA.....c..eoreeeiiereerereeeeecreresaneearesnenseeeessanseens No Yes
PRIEDILES .. ....oveceeeeeeveeeieeeeeeeeeeeeeees e eeenenens No Yes
Past transfusion...........ccceeeeveeeenirnreeesreneeeeeeeninenns No Yes
Enlarged glands ...........ceuueeeieeeeneeicenneenennaaeens No Yes
ALLERGIC/] LOGIC
History of skin reaction or other adverse reaction to:
Penicillin or other antibiotiCs .........ccoeeveevenvnn.n No Yes
Morphine, Demerol, or other narcotics.............. No Yes
Nov_ocaine or other anesthetics.............coeveneenes No Yes
Aspirin or other pain remedies......................... No Yes
Tetanus antitoxin or other serums . ................... No Yes
Iodine, Methiolate or other antiseptic................ No Yes
Other drugs/medications:

Known food allergies:




