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Appointment Date:
Patient's Name:
Spouse's Name:
Attending School? YES NO Name of
Sports Part ic ipat ion? YES NO Which
Trainer PH

DIAGNOSIS

Family MD
DOB Age

Height
WeightSchool

Sport(s)
Coach: PH

CURRENT INJURY
WHAT:

W H E N :
W H E R E :
HOW:

TREATMENT:

B P P R
HEALTH HISTORY OF PATIENT

Current Medicat ion and Dosaqe:

Are you taking bir th control  pi l ls?
YES NO ]

Al lerqies to medicine:

FAMILY HISTORY

Stroke

Heart Trouble

High Blood Pressure

Diabetes

Arthr i t is

Gout

Seizures

Mental  l l lness

Kidney Trouble/Stones

Cancer

Bleeding Disorders

Alcohol ism

Expla in YES Answers:

Parent 's Names:

SOCIAL HISTORY
Most Recent Occuoation

Marr ied
Sing le

Smoke packs/day for yrs.

Alchohol:  Never Occasional
Moderate Heavy

Drugs: Overuse None
Presently Past Problem

COMMENTS:

REVIEW OF SYSTEMS
Have you recently had

or do you now have:

Reading Glasses

Change of  Vis ion

Loss of Hearing

Ear Pain

Hoarseness

Nosebleeds

Ditficulty Swallowing

Morning Cough

Shortness of Breath

Chil ls or Fever

Abnormal Heartbeat

Swol len Ankles

Calf Cramps Walking

Poor Appetite

Toothache

Gum Trouble

Nausea or  Vomit ing

Stomach Pain

Ulcers

Frequent  Belching

Loose Bowels

Blood in Stools

Constipation

Hemorrhoids

Frequent  Ur inat ion

Burning on Ur inat ion

Diff iculty Starting Urination

Difficulty Stopping Urination

Frequent Headaches

Blackouts

Seizures

Frequent Rash

Insomnia

Depression

WOMEN ONLY:

l r regular  per iods

Vaginal Discharge

Frequent Spotting

ARE YOU OR COULD

YOU BE PREGNANT?

HAVE YOU EVER HAD:

Stroke

Heart Trouble

High Blood Pressure

Diabetes

Arthrit is

Gout

Seizures

Mental  l l lness

Kidney Trouble/Stones

Cancer

Bleeding Disorders

Alcohol ism

Ser ious In jur ies

Lung Disease

Tuberculosis

Phlebitis (DVT)

Anemia

Stomach Ulcers

Lrver Trouble

Thyroid Trouble

A IDS

ANESTHESIA Problem

Expla in a l l  YES answers: Widow
Divorced

YES NO
YES NO

List al l  Surgeries (approximate dates):

DIAG.  CODE


