-

Pharmacy / Location and Phone:

‘ | ‘
ANCHOR HEALTH CENTERS INTERNAL MEDICINE

} Wetvonstioas

} Miumbness

) Sweats
Muscle/Joint/Bone
Pain/Weakhtas/MNunibtivas fi:

() Avms () Hips

() Back () Lepn

[} Fest {) Meck

() Hands () Shoulders
Urinary

[} Blood In Utine

() Frequent Urination

() Lack of Bladder Conitrof
( } Painfirl Urinntion

Pubmonary

() Congh

() Wheezing

(} Shortness of Breath

{) Varicose Yeing

() Loss tif Heatihg
() MNosehleeds

() Poerniatent Congh
() Rinhping in Barg
{} Sinus Problems

() Indigestion ‘
() Namisea ‘
(3 Rectal Blecding
() Stomach Pain

{) Vomiting

Date:

Name: Date of Birth:
SYMPTOMS -- C‘heck (/) symiptoms you currently have or have had in the past year;
General Gastrointostinal Eye/Ear/Nose/Thrant
[} Chills _ () Appictite Chanpey {) Bleeding Gums

() Depression () Bloating - () Blurred Vision

{) Dirzincss () Bowel Chianges (} Crosscd Eyes

() Frinting {) Constipation {) Difficulty Swollowing
() Fever () Digrrliea - () Double Vision

() Forgetfulnesa () Excossive Hunger ~ {) Earache

[} Headache {} Excessive Thirst {) Bar Dischorge

‘() Lossof Sleep () Gas' () Hay Pever

E) Loss of Weight 0 Hnmorrhoills () Honrseness

(

{

()} Vomitiig Blood (} Vision - Flaghes
. () Vision - Halos

Cardiovascular ‘

{) Chest Paln - Skin

() High Blood Prossure {} Bruise Ensily

() Imegular Heart Beat () Hives

() Low Blood Pressure () Iching

() Pouor Circiilation {) Change in Moles

() Rapid Heart Best () Resh

() Swolling of Anldes () Secars

¢} Sore That Won't Heal

CONDITIONS — Check (/) conditions you have now or have had in the past:

() AIDS

() Alcoholisin

() Ancmia

() Anorexia

{) Appendicitis

() Arihritiz

() Asthma

() Bleeding Disorders
() Bresdst Lump

() Bronchitis

() Bulimia

()
()

()} Chemical Dependency () High Cholesterol
() Chicken Pox () HIV Positive
() -Diabetes () Kidncy Disease
() Emphysemn - {) Liver Disease
()} Epilepsy () Lung Disease
{) Glaucoma () Measles

- (Y Guiter ()} Mipraine Headaches
() Gonorthen {) Miscarriage
{) Gout () Mononucleosis

- () Heart Disease () Multiple Sclerosis
() Hepatitis () Mumps
() Heinia () Pacomaker
() Herpes () Poeumonia

() High Blood Pressure (Hyportension)

Age:

Men Only

() Brenst Lump

() Erection Difficulties
¢) Lump in Testicles
{) Penis Dischnrpe

{) Bote ah Penis

() Other

Women Only

) Abnormat Pap Sinear

{) Bleading Between Periods
() Breast Lump

{) Exireme Menstrual pain

() Hot Flashes

() Nipple Discharge
() Paintful Intercourse
() Vaginal Discharge

) Other

Date of Last Menstrual Perlod
Dinte of Last Pap Siicar
Date of T.ast Mammapram,

Areyoupregnant?  _ Yes _ . No

Mismber of Children

Ailergies

MEDICATIONS -List a"IT current medications and vitaming ineluding dosage;"

() Polio

() Prostate Problem
() Rheumatic Fever
() Scarlet Fever

() Stroke

() Suicide Attempt
() Thyroid Problems
() Tonsillitis

() Tuberculosis

() Typhoid Fever

() Ulcers .

()} Vaginal Infections
{) Vencreal Disease




A

/ S
FAMILF‘_I;iISTORY~Ei11 f}n health infqnnatipn about your family. N i

State of Agest  Couseof  Check () if blood relatives had any of the following:
Relation Age Heslth Desth - Death ‘ Discase Relationship

) Arthritis./ Gout

Father

()
* () Asthma / Hay Fever
()

Mother Cancer

() Chemical Dependency

Brothers , ' | ‘() Diabetes
' . L ('} Heart Diséase / Stroke

() High Blood Pressure
( ¥ Kidney Disease

. () Tuberenlosis
() Other

- Bisters ____

PREGNANCY HISTORY
Birth Year Sex  Complications, if any

: HOSPITALIZATIONS

. Year' Hospitil Rerson and Qutcome

HEALTH HABITS ~ Cheek (/) which, how rmich

and how often;
{) Caffeine
{) Tobacco
{) Alcoho]
() Drugs
() Exercise
() Other

| o OCCUPATIONAL CONCERNS ~ Check (/) if work
- Have yon ever had a blood trensfusion?  ( ) Yes () Neo has exposed you to the following:
If yes, approximate date ' . : :

{) Stress

- SERIOUS ILLNESS / INJURIES | | ‘ () Hazardous Subistances o

DATH ' OUTCOME

() Heavy Lifting
¢ Ofhrer

, ' L Y our Qceupation
3

T certify that the above information.is correct to the best of my knowledge. Twill not hold my doctor or any mcmbnrs of his/her staff
responsible for iny errors or orissions that I may have made in camplmng this form,

Signature L : Diate




