NAME:  ___________________________    Date of birth:  _____________________________
SOCIAL HISTORY   
	Have you ever smoked?
Do you smoke now?
	|_|Yes            |_|No
|_|Yes            |_|No
	Comments (indicate amount per day):

	Do you drink alcohol?
	|_|Yes            |_|No

	Comments (indicate amount per week):

	Do you use any recreational drugs?
	|_|Yes            |_|No
	Comments (indicate frequency):


REVIEW OF SYSTEMS Have you RECENTLY had any of the following problems?
	
	     Yes      No
	Comment

	General Health Problems:
    Fever or Chills
    Night Sweats
    Weight Loss/Gain > 10 lbs/1 month
    Fatigue
	
              
              
              
              
	
What is your current Height: __________  Weight: ________

	Head/Neck Problems:
    New Headache
    Vision/Eye problems
    Earache, loss of hearing
    Chronic sinus infections
	
              
              
              
              
	

	Cardiovascular Problems:
    Blacking out/Fainting
    Chest pain
    Irregular heartbeat/palpitations
    Swelling of ankles
	
              
              
              
              
	

	Respiratory Problems:
    Frequent cough
    Shortness of breath
    Wheezing
	
              
              
              
	

	Gastrointestinal Problems:
    Difficulty swallowing/food sticking in throat
    Abdominal pain
    Constipation
    Diarrhea
    Heartburn
    Nausea/Vomiting
	
              
              
              
              
              
              
	

	Neurologic Problems:
    Numbness or Tingling
    Seizures
	
              
              
	

	Urologic Problems:
    Blood in urine
    Difficulty starting urine stream
    Burning
    Leaking of urine
	
              
              
              
              
	

	Mental and Emotional Problems:
   Depression (requiring treatment)
   Anxiety (requiring treatment)
	
              
              
	

	Endocrine Problems:
    Diabetes
    Thyroid disorder
    Other
	
              
              
·          
	


Explain: 

	Hematologic Problems:
    Swollen Lymph Nodes
    Bruising easily
    Bleeding into joints
	
              
              
              
	

	Skin Problems:
    Itching
    Rash
	
              
              
	



[bookmark: _GoBack]Signature: ______________________________________________ Date:   _____________________________

