Soclal History Vacclnes | When? Current Medications
Are you Marrled? Flu
Do you have children? Pneumonla
How many?____ Chicken Pox
Occupatlon: Shingles
Place of Birth; MMR
Do you exerclse regularly? Tetanus
Special Dlet? Tuberculosls
Do you travel outside the US? Hepatitls A
What countrles? Hepatitls B
Do you currently smoke? g
How much? t{n:\?m 115
Old you smoke In the past? '
Bo you use alcohol?

Current or Recent Symptoms or Complaints

Frequent sinus Infectlons
Ringlng In ears

Ear dralnage

Loss of smell

Frequent nasal congestlon
Nose bleeds

Frequent sore throat
Hoarseness 3
Neck paln or stiffness
Chest paln

Passed out/falnted
Swelling

Clrculatlon problems
Heart palpitations
LShortness of breath

Intolerance to heat or cold
Swelling of lymph nodes/glands
Loss of appetite

Difficulty swallowing
Heartburn/Acld reflux
Abdominal paln

Choking

Food gets stuck In throat
Dlarrhea

Blood with bowel movement
Vomiting/nausea

Black/tarlike howel movements
Constlpatlon

Leaking urine

Pain with urlnatlon

Excesslve nighttime urlnation

Fatlgue Paln [n calves when walking Blood In urlne
Unexplained welght loss Persistent cough Erectile Dysfunction
Night sweats Coughing up hlood Vaginal discharge
Unexplalned fever Wheezing Paln with sex

Vislon loss Excesslve thirst Rash

Eye pain Menstrual problems Atyplcal moles
Double vislon Excessive halr growth Hives

Dental problems

Excesslve brulsing
Breast lump or pain
Nipple discharge

Testlcular lump or paln
Headaches

Selzures
Memory loss
Stroke symptoms

Numbness or tingling
Sleeplessness
Depressed mood
Muscle cramps
Weakness

Joint pain

Joint swelling

Notes:




