PATIENT QUESTIONNAIRE

Patient’s Name Birth Date Sex S.M.LTP.W.D.
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DHMC Copay$
Insurance Co. OPPO  Copay $ Referred By Occupatian
Mail Claim To Policy No.

Instructions: put EJ In Those Hoxes Applicable To You And In The *Yes” Or *No” Space. I Lines Are Provided Wiita In Your Answer.
Family History

Age (If Living)

Health () Good (B) Bad

Cancer

Tuberculosis

Diabotes

Heant Trouble

High Blopd Presaure

Strake

Epilepay

Nervous Braakdown

Asthana, Hives, Hay Fever

Elood Disense

Age (At Daath)

Cause Of Death

Jaundice
Diphtheria Epllapsy Recurrent Dislocations
Smallpox Migraine Headaches [CJConcussion  CHead Injury
Pneurnonie Tubercuiosis Ever Bean Knocked Unconscious
Pleurisy Diabates OFood L Chemical [J Drug Polsoning
O Rheumatic Fever [JHemrt Disease Cancer Explain
ClArhritie  CIRheumatism Colonoscopy / Slgmeldoscopy Latex Senshivity
[]Bone Diseass [ Joinl Disaase C High Cliow Bloed Pressure Chronic Faligue Syndrome
[INeuritis [T Neuralgla Nervous Breakdown Any Dther Disease
OBursitis  [OSciatica [JLuwmbago [ Hay Fever [JAsthma Explain

[ Polio CIManingitis

[CHes [1Eczema

OGenormhea [ Syphilis CIHIV

Frequent  [1Colds [ Sore Throat

Weight: Now One Yr. Ago

Anemia

O Panicillin -~ CISuifa Drugs

Fraquent  Olinfectons []Bails
Allgrgies

Maximum When

Any Foods
Dlaspiin [ICodeine ClMorphine Explain Explain
CIMygcins  C]Other Antibiotics lodine Or Radiologic Dye
OTetanus  CAntitoxin [l Serums Adheslve Tepe OOMali Polish [ TOther Cosmetics

Chest

[1Ovary [ Qvardes Had Hemia Rapairad
Appendix Hamomhaide Had Any Other Operations
Gall Bradder Ever Have A Transfusion Been Hospitalized For Any lliness
Litarus [18ived [JPlasma Explain

Ostomach OCdon

Gall Bladter

Extremities

Back

Mammogram

Slgmaidascopy / Barium Enema

Cthar
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[ Eys Dissasa (3 Eya Injury [1impalred Sight

Review Of Systems
S ' '

& Mg R & Vions B

Kidney CDisease CStones

[ Ear Dizseass (1 Ear Injury [ impaired Hearing Bladdar Digease
Any Trouble With [CINose [38inuses [JMouth [ Throat Blogd In Uring

Fainting Spells [Protein OSugar [Pus [JOtherin Udne
Convulsions Difficulty In Urination

Paralysis Nasrowed Udnary Stream

DizAness Abnormal Thirst

Headaches: [ Frequent [ Severe Prostate Trouble

Enlarged Glamis Ll Stomach Trouble O Ulcer

Thyroid: Clovaractive [ Underactive [ JEnlarged Indigestion

Enlarged Golter [OGas [IBelching

Skin Disease Appendicilis

Cough: I Frequent [ Chroniic OLiver Disease [ Gall Blagder Disease
[ Chesl Pain [ Angina Pectoris [CJCaitis OHher Bowel Diseaso

Spitiing Up Blocd [OHemorrhoids [ Rectal Bleeding
Mighl Sweats Black Tamy Stools

Shormess Of Breath O Exerficn [ At Night [ Constipation ODiarhea

O Palpitaton [ Fluthlering Heart ClParasiles [Woms

SwelingOf [ Hands [ Feet [ Ankles Ay Changa In Appelite [ Eating Habits
Varicose Veine Oany Change In Bowsl Action [ Slocls

Exirame [ Tiredregs [ Woakness

immunization - EKG

A Yok i res | HAVS Yo
Smallpox Vaccination (Within Last 7 Yaars) Polic Shots (Within Last 2 Years)
Tetanus Shot (Mot Antitodn) An Elactrecardiogram When
Hepatitis Vaccinalion
Socia

Yes

| History
Do You Lisg

Exercise Adeguately Laxatives

How? Vitaming

Awaken Rested Sedatives

Sieap Wall Trarwuilizars
Average B Hours Slaep (Per Nighl) Sleaping Pils

Have Ragular Bowsl Movements Aspiring

S8y - Enfirely Setisfactory Caortisone

Like Your Work {  Hours Per Day) [indaors [ Cutdoors Alcohalic Beverages

Walch Television {  Hows Per Day)

Tobkaceo: Cigaraties (  Pke Per Day)

Read { Hours Par Day)

Ocigars CIPipe  [1Chewing Tobacco

Hava A Vacallon {  Weeks Per Year)

[Snuft

Have You Ever Baan Traated For Alcoholism

O Gther Drugs

Hava You Ever Been Treated For Drug Abuse

Appetita Depressants

Recreation: Do You Paricipate In Sports Or Have
Hobbies Which Give You Retaxation At
Least 3 Hours A Week?

Age At Onset

Thyrold Medicalion: CIMo [JYes, InPast CINone Now  Now On Gr. Daily

Have You Ever Taken:

Dlinsulin  TITablets For Diabetes [JHormone Shotm [Tablels CINe
en Onky

i

Are You Regular. [1Heavy [ IMadium

OlLight

Liaual Duration Of Period Days Do Yau Have TOTension [] Deprassion Before Period
Cycle {Starl Ta Starf) Days Do You Have OcCramps [ Pain With Pericd
Data Of Last Pedod Do You Have Hot Flaghes

Pragnancies . . . No | Yos Na | Yes
Childran Bom Alive {How Many ) Stilk Born {How Many )
Cesarean Sections {(How Many ) Miscariages {How Many )
Prematures (How Mamy } Any Comptications

otions
A g

P

Jittery

Is Concentration Difficut?




