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								                             DATE:  _____________________________

NAME:  ______________________________________________________________________________________  M ____  F ____

DATE OF BIRTH:  ________________________________________ MARITAL STATUS:  S  M  W  D

HOME PHONE:  ____________________________ WORK __________________________  CELL _________________________

ADDRESS:  ________________________________________________________CITY/STATE/ZIP__________________________

OCCUPATION:  _____________________________________________________________________________________________

SOCIAL SECURITY #:  __________________________________ EMAIL:  _____________________________________________

EMERGENCY CONTACT NAME:  _________________________________________ PHONE:  ___________________________

REFERRING PHYSICIAN:  ____________________________________________________________________________________

PRIMARY CARE PHYSICIAN:  ________________________________________________________________________________

MEDICATIONS:  ____________________________________________________________________________________________

____________________________________________________________________________________________________________

ALLERGIES TO MEDICATIONS:  ______________________________________________________________________________

DO YOU DRINK?         Y____ N____   HOW MUCH? _________________    DO YOU SMOKE?  Y____ N_____

HAVE YOU HAD A RECENT EKG?       Y___ N___       IF YES, WHERE & WHEN_____________________________________

__________________________________________________               DO YOU HAVE SLEEP APNEA?  Y ____ N _____

PREVIOUS SURGERY:  ______________________________________________________________________________________

REASON FOR VISIT:  ________________________________________________________________________________________

MEDICAL HISTORY:   HYPERTENSION _____ DIABETES _____ ASTHMA _____ KIDNEY DISEASE____ STROKE _____
 
PANCREATITIS _____ CORONARY ARTERY DISEASE _____ EMPHYSEMA _____ ULCERS _____EPILEPSY _____
   
HEART ATTACK _____ CANCER ______ ARTHRITIS ______ HEPATITIS ______ THYROID ______


FAMILY HISTORY:  COLON CANCER _____ COLON POLYPS _____ LIVER DISEASE _____  GALLSTONE ______

INFLAMMATORY BOWEL DISEASE (ULCERATIVE COLITIS/CHRON’S) _____ PEPTIC ULCER DISEASE________


PHARMACY:  _________________________________________  PHONE:  ______________________________
