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PATIENT’S PERSONAL INFORMATION

e AT S
_ Patient’s Name _ ‘ (se (ML] PR A
Last First | Middle |
[DateofBirth [ | Marital Status: | Single[ ] | Married[ ] Divorced[] " Others[]
| Occupation ‘ 5 | i 5

__________________________________________________________________________________________________________

| Address | i City | | State ! i Zip |
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| PastSmoking?  Yes[ ] : No[ ] | What yeardid you quit? | |
. Smoke Exposure?  (Yes[ ] iNo[] | 7
T R M RN oo o —
(Anydruguse? [ Yes[] [ No[] | What type of drug? :

' Living Situation: | _

| Aretherepetsinthehome? [Yes[ ] | No[] |Ifyes,whattypeofpet? |

| Exercise/Diet: |
AR L LT — M iemessssssssesessnsn
 Diet? | [Regular ;| [Diabetic | [JtowFat | [Jtowsalt | [Jother |

| Hobbies? -

symptoms. For any “Yes” response, please check the “Current” box if this symptom relates tothe reasonfor
| your visit today.
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i " I'Yes {No! Current ; | Yes | No | Current |
' General -------- B """"""""""" [ '"Jg"Breast """""" P """"""""""""""""
LGl ey G v g B [_IT_[ """" B
s i g s i Breastlump 2
E"F'a'ﬁg'ﬁé """"""""""""""""" 5 R i 15 s P i """""" . Nipple discharge 52 R A e R e
' Night Sweating | T_[U """ R S 2 Gastronintestinal L T
| Weightgainfloss | LI L O i Difficultyinswallowing ¢ L] L1 L]
‘Daytimesleepiness [_IT_[ ______ O ' Heartburn T | 2
“Sleeping difficulties | N 3 O Nausea [_]]_[ ---- | il
“Allergy A o S Abdominal pain’ 0 O 1 O O 20 O
- Environmental Allergy 1 ([ 10 """""" | Stomachpain | L L E. LT
SneezmgU]__[ """ L 7 iConstipation ELLELLE. LI .
' Dermatology (Skin) """""""" - """"""""""""" ! j"l-)-i'a"r'r'ﬁ'éh' """"""""""" ‘ T_[]_[ ---- L
i Rash ELL RLIE [T, &  Black, tarrystool 2L BRI B L 3
:'"I't'éﬁi'ﬁg' ______________________ 1 S R e ' Female Genitourinary | R PR |
 Hives ) I S Pl e 3"'""""f-ﬁfbk}a'iﬁ'iiﬁﬁé """"""""""" 2 D I ]
- ChangesinMoles 25 T o | Urination difficulty | R o 8 R E5%
: Scalpproblems 0 T i L S Neurological R
| Hairchanges L j"f)-i'iziness"""" T_[]_T """ T4
‘ Bruising N g 3 | Faintness Y A 2
" Yellowing of skin I D Headache[_l]_[ '''' (Il
Newlesions L) LT Memory problems LT T
 Eyes T i [ Seizures ELL LY LT
 Eyepainfpressure | L1 [
 Visualdisturbances 1 VLT

“Yes | No | Current |
ENT T psychiatr
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“Earathe i ity 45
| Ringin ears HENEEENE ' Mood swing UL LB Ll
' Dizziness ]_T i  Depression AER T_[
 Decreasedhearing | [ | L[| || | Changeinsleeppattern | | /[ ]! [] |
| Nasalcongestion ELIFEIE L] | Endocrine oy
| Nose bleading 20 0 N I ' Appetite change W
' Snoring A I § E')ii:'é's'éi\'ié't'ﬁi'r'é't'"""""""'ng[;lm{U'Jg """ i
Throat clearing PERINEINE  Hot flashes L Pl B L]
| Sore Throat ] e ' Hematology A i
 Throathoarseness T_[]_T |H Anemna]_T]_] """ LI
' Respiratory ] P F | ' Blood clotsin legs/lungs I_[]_] T
' Cough 0 I ' Easybruising I o
" Wheezing PLIGLIE LT ] ' Bleeding problem RLE BT B LT
Shortnessofbreath | || ([ ]| || ! - I
" Coughingup blood T ([ TLT LT ? T j
CSputumproduction | ] L1 [ : 5 -
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