
Name ____________________________

Dr’s Name _____________________

Date __________________________

 

P# ________________

Family History Available Not Available□ □ 
Only check boxes when applicable

Cancer

Breast

Colon

Pancreatic/Billary

Gynecologic

Kidney

Prostate

Other cancer

Mental Health
Alcoholism

Anxiety

Attention Deficit Disorder

Bipolar Disorder

Depression

Drug Abuse

Schizophrenia

Suicide

Other Mental Health Issues

_________________________

_________________________

□ 
□ 
□ 
□ 
□ 
□ 

□ 
□ 
□ 
□ 
□ 
□ 

□ 

□ 

□ 

□ 
____________________

____________________

Brain Aneurysms

Stroke

Dementia

Glaucoma

Asthma

Chronic Lung Disease

Cholesterol / Triglycerides

Heart Disease

Hypertension

Diabetes Juvenile

Diabetes Adult

Thyroid Disease

Gastrointestinal Disorders

Colon Polyps

Kidney Disease

 Bleeding Disorders

Rheumatoid Arthritis / Lupus

Clot leg/Thromboembolic Disease

Other Family History

□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 

_________________________

_________________________

D.O.B. _________________

Family History
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Habits

Tobacco use

Alcohol

Caffeine use

Calcium Intake

Recreactional drug use

Wear Seat Belts

□ 
□ 
□ 
□ 
□ 
□ 

Exercise

Excercise habits

Work involves physical labor

□ 
□ 

School / Occupation

In School Presently

Retired

Disabled

Occupation

_________________________

□ 
□ 
□ 
□ 

□ 
□ 
□ 
□ 

Other Social Info

Living Will

Caring for dependent relative

Marital Status

Present Household Members

________________________

________________________

Social History
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Patient Medical History

Allergic Rhinitis

Blindness

Cataracts

Glaucoma

Hearing loss

Sinusitis

Other

_________________________

Acne

Derrnatitis

Psoriasis

Skin cancer

Other Skin Conditions

_________________________

Asthma

COPD / Chronic lung disease

Occupation Exposure

Pneumonia

Pulmonary Fibrosis

Pulmonary Hypertension

Sarcoidosis

Sleep Apnea

Other resp condition

________________________

Atrial Fbrillation

Coronary Artery Disease

Cardiomyopathy

Carotid Artery Disease

Congestive Heart Failure

Blood Clot Lower Extremity

Blood Clot Upper Extremity

Hyperlipidemia

Hypertension

Peripheral Artery Disease

Pulmonary Embolism

TIA

Valvular Heart Disease

Varicose Veins

Other Cardiac Arrhythmias

_________________________

Other Vascular issue

_________________________

HEENT

Dermatology

Respiratory

Cardiovascular

□ 
□ 
□ 
□ 
□ 
□ 
□ 

□ 
□ 
□ 
□ 
□ 

□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 

□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 

□ 

Abnormal Pap Smear

Endometriosis

Erectile Disorder

Fibrocystic Breast Disease

HPV

Hyperactive Bladder

Incontinence

Kidney disease

Kidney stone

Menstrual disorders

Prostatitis

Recurrent UTI’s

Recurrent Vaginitis

Kidney Failure

Uterine Fibroids

Other GU

________________________

Biliary Tree

Brain

Breast

Cervical

Colon

Head and Neck

Hepatic

Lung

Lymphoma / Leukemia

Melanoma

Ovarian

Pancreatic

Prostate

Sarcoma

Stomach

Testicular

Thyroid

Uterine

Vaginal

Other Cancer

________________________

AIDS /HIV

Meningitis

Mono

Osteomyelitis

Rectalabscess

Recurrent Skin Absesses

TB

Other ID information

________________________

Genital / Urinary Tract

Cancer

Infectious Disease

Major preset or past medical problems □ □ 

□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 

□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 

□ 
□ 
□ 
□ 
□ 
□ 

yes no

□ 
□ 

□ 
□ 
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Endocrine

Adrenal disease

Diabetes

Hyperparathyroid

Impaired Fasting Glucose

Menopause

Obesity

Pituitary Disease

Thyroid Disease

Other Endo History

________________________

Hematology
Anemia

Blood Disorder

Hypercoaguable State

Low White Blood Cell

Monoclonal Gammopathy

Low Platelet Count

Transfusion

Other Heme Info

________________________

Gastroenterology
Barrett’s

Celiac Disease

Cirrhosis

Colon Polyps

Crohn’s Disease

Diverticular Disease

Esoghageal Stricture

Fatty Liver

Heartburn / GERD

H. Pylori

Hemochromatosis

Hemorrhoids

Hepatitis

Hernia

Irritable Bowl

Liver Disease

Pancreatitis

Peptic Ulcer Disease

Rectal Fissure

Ulcerative Colitis

Other GI History

_________________________

Miscellaneous
Childhood Disease / Other

_________________________

□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 

□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 

□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 

□ 

Mental Health

Anxiety Disorder

Attention Deficit Disorder

Bipolar Disorder

Depression

Obsessive Compulsive Disorder

Schizophrenia

Substance Use

Suicide Attempt

Other Mental Health Issue

_________________________

Musculoskeletal - Immuno

Ankylosis Spondylitis

Arthritis / Degenerative Joint

Carpal Tunnel Syndrome

Chronic Back Pain

Chronic Neck Pain

Fibromyalgia

Fracture

Gout

Lupus

Osteoarthritis

Osteopenia

Osteoporosis

Plantar Fasciitis

Raynaud’s

Rheumatoid Arthritis

Spinal Stenosis

Tendonitis

Other Info

________________________

Neurology

Concussion

Dementia

Headache

Insomnia

Migraine

Multiple Sclerosis

Parkinson’s

Peripheral Neuropathy

Restless Leg

Stroke

TIA

Inner Ear Disorder

Other Neurological Disorder

_________________________

□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 

□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 

□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 

□ 

Patient Medical History
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Patient Surgical History

Eye

Cataract

Corneal Repair

Eye Muscle Repair

Eyelid Repair

Glaucoma

Lasik Eye Surgery

Laser Retinal Surgery

Other Eye Condition

_________________________

Ear, Nose, and Throat

Ear Surgery

Facial Plastic Surgery

Intracranial Surgery (Brain)

Laryngectomy

Ear Tubes

Nasal Repair

Oral Surgery

Parathyroidectomy

Sinus Surgery

Thyroidectomy

Tonsillectomy and Adenoidectomy

Uvuloplasty

Other Ear, Nose, and Throat Surgery

________________________

Cardiovascular

Chest

Bronchoscopy

Lung Surgery

Mediastinoscopy

Thymectomy

Other Chest History

_________________________

Breast

Breast Augmentation

Breast Biopsy

Breast Reconstruction

Breast Reduction

Lumpectomy

Mastectomy

Other Breast Surgery

_________________________

Gastrointestinal

Appendectomy

Bariactric Surgery

Colectomy

Colostomy

Gallbladder

Gastrectomy

Hemorrhoid Repair

Hernia Repair

Lysis of Adhesions

Pancreatic Surgery

Partial Colectomy

Pilonidal Cyst

Rectal Fissure Repair

Small Bowel Resection

Other Abdominal Surgery

_________________________

Abdominal Aortic Aneurysm

Aortic Valve Replacement

Artery/Vein Surgery

AV Shunt

Coronary Bypass

Cardiac Cath

Carotid Endarterectomy

Coronary Stent

Femoral Angioplasty

Fem-Pop Bypass

Implanted Defibrillator

Mitral Valve Replacement

Pacemaker

Renal Angioplasty

Thoracic Aneurysm

Valve Replacement/Valve Surgery

Varicose Vein Repair

Other CV

_________________________

Orthopedic

Arthroscopy Knee

Carpal Tunnel Surgery

Cervical Disc Repair

Epidural Injections

Fractured Hip Repair

Joint Replacement

Lumbar Disc Repair

Shoulder Surgery

Other Ortho Surgery

_________________________

□ 
□ 
□ 
□ 
□ 
□ 
□ 

□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 

□ 
□ 
□ 
□ 
□ 

□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 

□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 

□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 

□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
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Genital/Urinary Tract Surgery

Bladder Surgery

Cesarean Delivery

Cystoscopy

D&C

Uterine Ablation

Uterine Biopsy

Hysterectomy

LEEP

Lithotripsy

Kidney Removal

Ovary Removal

Prostate Biopsy

Prostate Removal

Kidney Stone Removal

Kidney Transplant

Tubal Ligation

TURP

Vasectomy

Other GYN or Urologic Surgery

_________________________

_________________________

Other

Benign Skin Lesions

Lymph Node Resection

Malignant Skin Lesion Removal

Other Surgical Info

_________________________

_________________________

□ 
□ 
□ 
□ 

□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 

Patient Surgical History
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