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N7

South Oaks Family Medicine, P.A.

ADULT HEALTH HISTORY
{16 YEARS AND QLDER)

Name L 0D.0.RB: / joo o Sext M F

(heck all items that apply to you; fitf in blanks as necded.
Past Medical History:

O Allargies (other an dibgs) oo oo oo O3 Meart disease or heart attack

1 Anemia or Blood problems O Hepatitis, A B C or Jaundice

T3 Arthritis O HIV or AlDS

O] Asthima (1 Hypertension (high biood pressure)
O Birth Defects 01 Hypothyroid or Hyperthyroid

M Blood transfusion, Whilt year - e O inherited diseasc

U Cancer/Tumaor, explain e e 2 Kidney diseaso or stone

O Chicleen pox O Mental iitness or Depression

2 Colon disease 2 Pap =imear, abnormal

0 COPD, emphysama, lung disease O Feptic ulcer disease

0 Diahetes, type_ o ____howlong__ O Sexually transmitted disease T
3 Orug or alcohol abuse U Sickle cell anemia or trait

O Epilepsy (seizures) Ul Skin disease, eczema, psoriasis
0 Glaucoma or Cataracts O Stroke

(7 Headaches, TYPe. o e {1 Tuberculosis (T8)

O Hearing loss O Other e

Past Surgical & Hospitalization History:

L) Angloplasty 01 Hysterectomyteruz) Ol Ovaries remeved
3 Appendectomy O Knee, R or {, procedure o oeen
L1 Back, proCecilinrg o e O Tensillectomy

O Greasy, Ror L, procedure ___ e O Tubai ligation (Tubes Led)

O Corvical freezing or LEEP O Vasectomy

D FranlUr e o o e e (2 Othear, _.— e e N
O Hernia, Ror L WWpe L e eeeeem 0l Other .. e el S
Females Only: Age ar Hrst period o _____ _yrs. oid  Birth control method: e
Numher of  Pregrancies ___ .__.__ Live birlhs . .. Miscarriages | ... Abortions & - .-
Date of last, VPeriod oo FADSTMEAT - METTIOGIAM (e e

Males Only: Date of last: Physical exam _.__.___...__ Frostate exam . . PsA

{Turn page over for more guestions)


Please complete as much as possible.  On both pages.  Thank You.  










Drug allergies: T No Known Drug Allergies
Nane of Drug

f_ rent .M"!Q{!:C;ltim"‘._‘.: {preseantion, ov rethn - catnrer, harbs, witaminsy

Medicalio Strength/Dose frequency Medicatian Steangth/Dose Freauency

=

eee L+ <%k T Pt Y o e e e 88 i R T e e T — r - A e i | % ol e T4 e 1] T o

Irnmumr;lticms/‘{r_ar |ecmved
CE TR S BOOSTET _ oo oot [ FIU VACCING L o e e e
C0 PR U I I OVAX o oot e im0 = it O Hepatitis B . oe
C1 TR S TO8Y L e e e et Liower o

Sorigl Histomy:
Marital Status: U1 Married 0 Divorced O Singla O Separated [ Widewed
QCCUNALIONT _ oo mmmmn e liQHESL J@VE] af edUCIUONT o e et

Tohacco: [ Cigarertes El srokeless How much/day: ___,
Aleahal; Number af drinles 7 bottles of honr per Week! L i s i i =
Caffeine: Number of cups of coffeer _.___._/day, glasfes of tedr ___..._._ /day, mclas e dAY
110 YOLI OXETCISR FEHUIATIYT L o o e o s e i
soxuatly active: DY Yes T No New partner in the last year: B Yes 01 No
Victim of abuse: 3 FPhysical (0 Sexual L) Mental 1 Verbal  Who is/was abUser s e
Soat belt use: [I¥es O No Fircarms in home: 1 Yes L[l Nao Firanrms locked -up: [ Yes I No

Fxposure to Razardous materials .
Specinl digt or vegetarian: |

ot how long:______ 1 Quig, when_u____,‘,“,,___

e e MbiTRYY sCTVICESD
i Trave! Lo foreign countries:

Family Histaiy: Living Deceased
Age Health status orilinessas Aaga o Cause of dearh & iliness

Fathor

Mother e e e e ot i e et
Fathey's Tather e e e e i e e i ek R et e e
[ather’s molher e e e e et e — e e e e+ e
Mother's father e - e —— o . . . _
Mother's mother e e e s e R e e e
Brothers e e e e i 1 m - e - et e —m
Sislers - e = e —m———— e - e — [
Children R [ o e
Patient Signstore: e —————— e e et i it = . Dale — o _

Providoer peview/Signaturei_

e e~













