PATIE IDENTIFICATIO
-
History oae st
. Referring
Age Race  Education - Oeeupation Physician ___ i
Reason for
seeing doctor:
Past Medical History RS Check and detail all findings balow. Lisa referance numbers.
1. Headaches or a nervaus disorder......cceeeeimmeneeeinnmnnee 1|
2. A thyrgid problem |
3. A heart condition or high blood pressure i o
4. A lung disorder .. | ]
5. Breast problems ... . O
5, Jaundice, hepatitis, or other liver diSordars. e e, | _
7. Stomach, bowel or galldladder preblems |
4. Kidney or bladder problams ...
9. Female or sexual problams.
10. Allergias or drog sensitivities [
11. Anemia or blocd discrders ... l
12. A blood transfusion ..o |
13. Diabetes ......._.. | L1
G I ey T T A e N R e ! 5
15. Birth defects or inherted diseases. ey I I
16. Other meadical problems I I
17, Presently taking medicalions ..o cvvcecccevivcmmmminenneee. b
18. Hospitalizations {Check box || if more than four)
- : Complications
My liness or operation No  as
l ]
! | ]
! 1 1
! 1 1
19. Obstetrical History  Please list the number of: Times
pregnant__
Premature . Mis- Abortions . Living
births | carriages | | children
mo. | Born Weight at  |Baby's |Weeks Type of Complications
oy birth e preg. delivery Moo Yes
1 ! I fad [ 2|
2 ! I oz | | |
3 ! I oZ | 1
4 ! | o] oz (] _'_
5 ! b o7 ]
20. Menstrual History e : 22 Family Planning path peat
F N ! I alstpgrtt i |
LhAF J ey fvear 1 blaading EJFEI contraceptive: . . .. |l_' |_
COnget o0 [ Pain RS o | |
Cycle e L Leukorhea | Other, ..o v e e i e e o o
Length iy Sterilization: | Male | Fernale
Amount per Infertility: [ Yes [ MNo
heaviest day o Cruratian:
21. Sexual History 23. Marital History
. . *es No b Married '] Bingle
Sexually active: e .. [
E ¥ fi Mo, of ] Sep.
TEOUEncy: times per yEars -
Satigfiad: . iiasses O O | Neoof 1 Divarced :
Dy SpPareuniz: < eeiiie—- Ol O ftimes_ [ Widowed Signature:

Form 2228 & 1978 Aigyh Conpodatian, Des Manes, 14 SO308 (3000 2435546 PRRTEIINUSA
103 Flavanedlt



