PATIENT REGISTRATION

DATE:

PATIENT NAME:

PHONE: HOME : CELL

MAILING ADDRESS:

DATE OF BI RTH: AGE: GENDER:

EMAI L ADDRESS:

REFERRI NG DOCTOR: Social Security#: - -

PRIMARY CARE DOCTOR:

| NSURANCE COMPANY NAME:

Member ID:

2nd | NSURANCE COVPANY | F APPLI CABLE:

Member ID:

MEDI CATI ON & DOSE (use back from more space):

PHARMACY (nane)

PHARMACY (Location)

PRESCRI PTI ON PLAN? [JYESLINO

ALLERG ES : (medi cation, latex or food)

FAM LY HI STORY:

MOTHER - AGE
| LLNESSES:
FATHER - AGE
| LLNESSES:
OTHER DI SEASES WHI CH RUN | N
FAM LY:
PATI ENT (Printed) NAME DATE

PATI ENT or Guardian Signature DATE



PATI ENT' S SOCI AL HI STORY:

[ Snoke packs per day

L1 Al cohol Frequency:

[] Caffeine Frequency:

CURRENT MEDI CAL PROBLEMS, PREVI OQUS | LLNESS, SURGERY AND DATES OF:

Person to contact in case of an energency?

Phone:

Rel ati onship to you?

May we | eave information with fanmily nmenbers? [IYes [INo

SYSTEMIC REVIEW: PLEASE CHECK ALL SYMPTOMS THAT APPLY (Please check N/C if "No Complaints")

CONSTITUTIONAL

ON/C

O Fever/Chills

O Weight Change
Gain or Loss

O Fatigue

O Abnormal Sweating

EYES

ON/C

O Turning Yellow
O Turning Red

O Pain

EARS, MOUTH, NOSE & THROAT

ON/C

O Food Sticking

O Trouble Swallowing
O Nose Bleeds

O Pain

O0Bad Taste
OHearing Loss

CARDIOVASCULAR
ON/C

OChest Pain

O Palpitations

O Swollen Ankles
OAngina

GENITOURINARY

ON/C

O Frequent Urination

O Burning/Pain with Urination
Olrregular Vaginal Bleeding
O Abnormal Prostate

RESPIRATORY

ON/C
O Cough

O Shortness of Breath
OEmphysema
OWheezing

SKIN/BREASTS
ON/C

ORash

O Lesions

O Easy Bruising
CJLump
Oltching

GASTROINTESTINAL
ON/C

O Nausea/Vomiting
OHeartburn
OBlack Stool
OHemorrhoids

O Gallstones

O Constipation
ODiarrhea

O Stomach Pain
OBlood In Stool
OAnal Pain

O Hepatitis

O Pancreatitis

MUSCULOSKELETAL
ON/C

0O Rheumatoid Arthritis
O Fibromyalgia

O Osteoarthritis

[0 Osteoporosisis

ALLERGIC/IMMUNOLOGIC
ON/C
O Lupus

O Scleroderma
OLatex Allergy
OHIV/AIDS

O Chronic Sinusitis
OAsthma

OFood Allergy

O Rheumatoid Arthritis

HEMATOLOGIC/LYMPHATIC
ON/C
OOAnemic
O0B-12 Deficiency
OLumps

OTHER

NEUROLOGIC
ON/C
OHeadache
ONumbness
OWeakness
OTingling

ENDOCRINE
ON/C

O Thyroid

[0 Diabetes

OHigh Cholesterol





