
PAT I EJ'T MEDI C/d L I+!S"[-ORY

TODA\"5 DATE:PATIENT NAN4E:

ADDRESS: CITY, S-IATE, ZIP:

i'{OiviE PHOAiE WORK PHONE:

BIRTH DATE: SSN: EN/lAIL:

PLACE OF EI\4PLOYMENT:

PHYSICIAN NAME:-PHAR|ViACY:

CELL PHOf,!E:

OCCUPATTON!r

IilsUBANCE POLICY HOLDEB: SSN: DOB:

INSURANCE COMPANY POLICY HOLDER PHONE:

PLEASE ANSWER THE FOLOWITTIG:

IF FEN4ALE, PLEASE ANSWER THE FOLLOWIN6:

O Y tr N DO YOU SMOKE OR USE TOSACCO?

trYDN AREYOUTAKING BIRTH COh!TROL?

! Y D i\l ARE YOU PREGNANT? lF YES, # OF WEEIG?

DO'iOU HAVE, OR HAVE YOU HAD ANY OF THE FOLLOWIFIG CONOITIONS:

YN YN

ABNORMAL BLEEDING

ALLERGIES

ANErvllA

ANGINA PECTORIS

ARTHRITIS

ARTIFICIAL HEART VALVE

ARTIFICIAL JOINTS

ASTIIMA

BTSPHOSPHATES (SONE lvtEDS)

BLOOD THINNERS

CANCER (CHEMOTHERAPY)

CONGENITAL H EART DEFECT

DIABEIES

HEART ATTACK

HEART STENT

HEARTSURGERY

HEMOPHILIA

HEPATIIIS A

HEPATITIS B

HEPATITIS C

HIGH BLOOD PRESSURE

KIDNEY PROBtEi\4S

LIVER DISEASE

LOW BLOOD PRESSURE

X/IITRAL VALVE PROLAPSE

PACE MAKER

PREMEDICATE

RADIATION THERAPY

RECENT SURGERY

sEIZURE5

STROI(E

THYROID PROBLEMS

TUBERCULOSIS

ULCERS

ASPIRIN

CODEINIE

DEN-I AL AIYESIHETICS

ERYTHROMYCIN

JEWELERY

LATEX

METALS

PENICILLIN

TETRACYCTINE
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tr DIFFICULTY BREATHING
I

O DRUG ABUSE

D ETVIPI'IYSEMA

O EPILEPsY

rT FAINTING 5PEL6

tr FEVER SLISTERS

O HIV + AIDS

tr HEAD INJURY
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ii Ui\IDEP' 1.8, ?ARENT OR GUARDIA|\I SIGi{ATURS REAUIRED)
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