
Appointr-nent Date

PERSONAL
Patient Name:

DATA

llRTHOPAEOIC ASSOCIATES
I f  [ f i f i l t  8 f lY

Diagnosis

DOB:

Which Spor t (s ) :

P H :  (  ) P H :  ( _ )

Who is Your Farnily Physician'?

Coach:

Who Referred You to Our Clinic?

Emergency Contact (or Parent ' .s Nalne): Relat ionship:

Attending School? YES NO

Trainer:

CURRENT INJURY
WHAT:

WHERE:

WHEN

HOW:

TREAIMENT

HEALTH HISTORY OF PATIENT: T BP-P -R-H t - ft. Wt. lbs.

HA\  E YOT'  EVER HAD:

Stroke

Heart Trouble

High Blood Pre ssurc

Diabetes

Arthri t is

Gout

Seizures

Mental I l lness

Kidney Trouble,,Stones

Cancer

Bleeding L)isorders

Alcoholisnr

Pulmonary Ernbolisnr

Lung Disease

Tuberculosis

DVT.Blood Clot

Anernra

Stornach Ulcers

Liver Trouble

Thyroid Trouble

A I D S

ANESTHESIA Problcnr

Exp la in  a l l  YES answers :

YES NO Current Medications and Dosaces:
(Use back i fnecessarv)

Are You Taking Birth Control Pills?
Y E S  J  N O J

Allergies to medicine:

FAMILY HISTORY:

Stroke

Heart Trouble

High Blood Pressure

Diabetes

Arthritis

Mental I l lness

Kidney Trouble/Stones

Cancer

Bleeding Disorders

Explain YES Answers:

SOCIAL HISTORY:

Ernployrnent

Married: D Widow: J

Single: C Divorced: D

Srnoke packstday for _ years

Alcohol: Never f  Occasional - l

Moderate D Heavy J

None D

Presently fl Past Problem J

REVIEW OF SYSTEMS:
Have you recently had or'
do you now have:

Claustrophobia

Reading Glasses

Loss of Hearing

Ear Pain

Hoarseness

Nosebleeds

Diff iculty Swallowing

Morning Cough

Shortness of Breath

Chil ls or Fever

Abnormal Heartbeat

Swollen Ankles

Calf Crarnps Walking

Poor Appeti te

Nausea or Vorniting

Stornach Pain

Ulcers

Blood in Stool

Constipation

Hernorrhoids

Frequent Urination

Burning on Urination

Difficulty Starting Urinatio

D i  l f i cu l ty  S topp ing  Ur ina t i

Frequent Headaches

Blackouts

Seizures

Depression

WOMEN ONLY:
Irregular Periods

Are Ycru OR Could
You Be Pregnant?

D]AG. C]ODE

List al l  Surgeries and Dates
( Use back i f  necessary )

YES NO

I l l ic i t  Drugs



SURGERY LIST:

Procedure

MEDICATION LIST:

Medication Times/Dav

OTHER INFORMATION


