T
V' FamiLy PRACTICE

Triple ¢ /CliniForms
HisTorY & PHYSICAL

Name SS# Date
Address . Occupation
Phone (home) (work) Date of birth Age
Chicf compizint
DRruG ALLERGIES FamiLy HISTORY
Father's Mother's
Father Mather Parents Parents Siblings Children
Heart Discase (L] O Qa a Ll Q
High Blood Pressure (1 Q Q a QO a
Stoke a 1] a a a
Corcer O Qa Qa a a ]
Glovcoma a a a a ]
Current MEDS Diaberes a Q Q Q Q
Epilepsy/Convulsions a G -] a a
Bleeding Disorder [ a a a a [
Kidney Disease Q Qa Q Q Q |
Thyroid Disease [ a a a a |
Nental lllness a Qa D D ] ]}
Osteoporosis | a (] | a (]
HOSPITALIZATION OR SURGERY
Reason Date Reason Date
WoMEN ONiN: Pregnant? T Yes T No Plarning pregnancy? QYes QO No
Menicar. HISTORY >

2 Headache

7 Lactose intolerance

T Depression

2 Shortness of breath 7 Goallbladder disease 0 Gout

2 Heurt painitations 2 Prostate disease 2 Scarlet lever
3 Heart murmur 2 Bowel irregularity T Chronic rashes
0 Chest pain 0 Inconlinence 2 Rheumatic fever
T Dizziness/Fainting O Sexuval/menstrual dysfunclion 0 Mumps

3 Peripherc! vascular disease 0 Venereal diseasc 0 Measles

T Allergies/Hoy fever Q Frequent infections Q Rubella

0 Asthma 2 Hepalitis Q Polio

T Bronchitis Q Anemia Q Diphtheria

0 Pncumaria Q Arthritis Q Tetanus

3 Ulcer Q Osteoporosis Q Other

71 Gl disorder O Nervousness __ Q Other
Hanirs '

T Smoke: Packs daily

T Sleep:  Difficuity falling asleep

How long .

Continuity disturbances

Interested in stopping?
2 Exercise routine:

Snoring

Early morning awakening __

Daytime drowsiness

T Contact v-ith blood/bodily fluid at work:

Children under 18:
Family History of  Hereditary disease

Q Coffee:  Cups daily
Other cafleine

Q Alcohol: Type
Amount

Q Diet: Salt intake
Fol intake

. Other

Height ----Weight

Family History of tobacco abuse
Family History of substance abuse

Immunization History(Please obtain fom previ ous physician)
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