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Medical History Form BEfERE Date Hf}:
Name 4 Hil: Age “F- i Date of Birth E4- H H:

Reason for visit today 93 12 D N

Current and past medical problems (conditions and dates of diagnosis) /&% « I EDIFZIFEL « £):

Current medications and doses (prescribed, non-prescribed, herbal) fRF L TW A3, B, fEERMN., BZ I

Allergies (to medications/latex/food) 7 L /L — (3K « £~ « = A): Yes/No

Past hospitalizations (conditions and dates and hospital) AB(fi4 « & « il ):

Past surgeries (conditions and dates and hospital) T (J54 + £ - JRHE4):

Significant injuries S - 1% Fk:

Current/recent healthcare providers (specialty and hospital) BL1ED D> > TW A Y E - BHE (F5BE4):

Family history : (father, mother, siblings, paternal/maternal grandparents) ZZEE (A « £ « bk « A « tHEE)
Relatiionship and age of diagnosis (B4% & 221 & AL 7= )
Cancer (type) J& ([ 44) -

Heart disease/stroke [LMgF « M ZE:

Diabetes H# R 5

Mental disease/addiction f5H% - {K1F:

Asthma/eczema Mg 8. « 7 k&' —:

Other % DAt

Current household members (any pets?) [alJEH (> FiAR):

Occupation/school (any safety hazards?) 3 - A (¥ L - 2N OG):

Smoking M2J: Y/NA - & Current/past i + i Packs/day for Yrs1 H HE A
Alcohol 7 /L 21— )L: Y/N A - ﬂﬁ Drinks of per day/wk/mth FE¥E 1FEOE 1 [z fn][a]
Drugs KT v 7 Y/NF -+ ﬁ Current/past i « i Type ffiJH

Exercise/sports JEH) « AKR—":Y/NF - ﬂﬁ min/hr per day days per wk/mth 1 [A] paR s L [1e ]
Sleep BEMR: _ hr FE[# Difficulty falling asleep &> X Y/N [ - 7E Difficulty maintaining sleep Y/N 7>+ 7\ \ Difficulty waking up

BEXYNR-E

Happiness level 351 F£: 1 Least happy #%//> 2 3 4 5 6 7 8 9 10 Most happy fx K (CircleoneO L TTF &)
Stress level A b L A fE: 1 Least stressed fix//» 2 345 6 7 8 9 10 Most stressed 5 K (Circle oneO L TF &)
Last checkup (mo/yr) f&EEEZ M %32 H (H 4E): Pap/mammo (mo/yr) i ABHRZ B
Colonoscopy (mo/yr) W’Fﬁfﬁ*ﬂéﬁi"?ﬁ H(H4F): WEZEw VERE: FH &

Vaccines in the last 10 years (type and mo/yr) i 2 10 41252 1T 7= TP BERE (FRSE - H ).

Last menstrual period & H £ 1



Do you have these problems currently or recently (few weeks)?

WAPRE (BER) ITERIEHYFITHM?

Please circle.
Constitutional

Fatigue

Fevers/Chills

Night sweats

Abnormal weight gain/loss
Other

Eyes

Blurry vision
Eye pain
Other

Ear, Nose, and Throat
Hearing loss

Ringing of the ears
Vertigo

Runny nose

Nose bleeds

Sore throat

Voice change

Other

Cardiovascular
Chest pain
Swelling of feet

Diffuculty breathing when lying down
Palpitations or irregular heartbeat

Heart murmur
Other

Respiratory

Cough

Shortness of breath
Asthma

COPD

Other

Gastrointestinal
Nausea/Vomiting
Diarrhea/Constipation
Bleeding

Other

Genitourinary
Burning with urination
Frequent urination
Discharge

Other

None of the above
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Musculoskeletal
Joint Pain

Back Pain
Problem Walking
Other

Skin

Rash

Change in Mole
Other

Neurologic
Seizures

Stroke

Headaches
Weakness
Numbness/Tingling
Other

Psychiatric
Depression
Anxiety

Suicidal thoughts
Difficulty sleeping
Other
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Endocrine

Heat/Cold intolerance
Change in skin or hair
Excessive thirst or urination
Other

Hematologic/Lymphatic
Easy bruising

Anemia

Swollen lymph nodes
Other

Men Only

Difficulty with erection
Weak urinary stream
Other

Women Only
Change in periods
Vaginal discharge
Nipple discharge
Breast lumps
Other
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