HEALTH HISTORY

{Confidential)
Name: Today's Date
Age: Date of Birth: Date of last physlcal:
T SYMETOMS: Ghetki(x) any 8Ymptoms §ou cumently haVe or have hed in the pastyear ..~/ &
GENERAL GASTROINTESTINAL | EYE,EAR, NOSE, THROAT MEN ONLY
O Anxiety [ Poor appetite [ Bleeding gums 01 Erection difficulty
I Chills [ Bloating I Blurred vision O Lump in chest
[T Cough [1 Constipation [ Crossed eyes O Lump in testicles
O Dizziness [J Diarrhea [ Difficulty swallowing O Discharge from penls
O Fainting [J Excessive hunger 0 Double vision [0 Sare on penis
[ Fever Il Excessive thirst 0 Ear ache O Other:
3 Forgetfulness 1 Gas O Ear drainage
7 Headache [ Hemorrholds [T Hay fever WOMEN ONLY
1 Loss of sleep I3 Indigestion [ Hoarseness 0 Abnormal pap smear
1 Loss of weight I1 Nausea I Loss of hearing [3 Bleading between periods
[J Mood changes 17 Rectal bleeding 00 Nosebleeds I1 Breast lump
1 Nervousness [1 Stomach pain [ Persistent cough Il Extreme menstrual pain
I Numbness 0 Vomiting 1 Ringing in ears 1 Heavy periods
I Sweats [ Vomiting blood Il Seasonal allergies [ Hot flashes

MUSGCLEMNOINT/BONE

pain, weakniess, numbness in:

Marms Mback
[Ofeet Cthands
Ohtps Olegs
[Oneck Oshoulders

GENITOURINARY .
[T Blood in urine
[ Frequent urination N
4 Lack of bladder contro]
1 Painful Urination

CARDIOPULMONARY
[0 Ghest pain
[ High blood pressure
1 liregular heart beat
O Low blopd pressure
i1 Poar circulation
[0 Rapid heart beat
1 Shortness of breath
! Swollen ankles
[l Wheezing
[ Varicose veins

{1 Sinus problems
1 Vision—flashes
[T Vision—halos

SKIN
[ Bruise saslly
1 Hives
4 ltching
[7 Ghange in moles
O Rash
1 Scars

O Sores that won't heal

O Nipple discharge

LI Painful intercourse
[0 Vaginal discharge
- Other:

Last period:
Are you pregnant;

Gurrent birth control
method:

Are you frying to become
pregnant?

o T MEDIGAL'GONDITIONS: Check (v) sonditions youhave or have Hbd inthie past, .=

O AIDS

' O Alcoholism
O Aneimia
O Anorexia
[} Appendicitis
£1 Arthritis
[ Asthma
(1 Breast Lump
O Branchitis
O Bulimia
[1 Cancer
[ Cataracts
[0 Ghemical Dependency
El Chlcken Pox

[J Depression
1 Diabetes

[1 Emphysema
3 Epilepsy

O Fibramyalgia
O Glaucoma

O Goiter

[t Gonorrhea
1 Gout

[ Heart Disease
[ Hepatitis

0 Hernia

1 Herpes

0 Htgh Cholesterol

1 HIV Positive
[l Kidney Disease
[ Liver Disease
I# Lupus
[0 Measles
7 Migraine Headaches
[0 Miscarriage
O Mononlicleosis
1 Muitiple Sclerosis
IJ Mumps
£ Pacemaker
B Pneumonia

O Polio
O Prostate Prob]em

[0 Psychialric Care
1 Rheumatic Fever
[ Scarlet Fever

[1 Seasonal Allergios
C8TD

[ Stroke

[ Suicide Atiempt
O Thyroid Problem
[0 Tonsliliiis

1 Tuberculosis

1 Typhoid Fever

E Ulcers

[1 Uterine Fibroids
O VaginaI infections

& ’%

ALLER I

: _tn i‘nedlcenes ": .

T MEDIGATIONS 1%t médications you aré surrently taking =+

Phone

Pharmacy name




