HEALTH HISTORY #5fFF
(CONFIDENTIAL #5%5)

Name 7£47: Today’s Date 52k |1 1

ApciTHs  Birth date B4 5 81 Date of last physical examination 72 HY:

Reason for visit gE=2E A

11 Dizeiness 905

L Fainting $H#

[ Fover &%

L} Forgelfukness i
L I teadache YHSH

1D Loss ol Sleep 222
U Loss of Weight J8{@
0 Nervousness EEnk

t | Nurnbness il

[} Sweats {3

Muscle/Joint/Rone
A, BREN, 54

Pain,weakness,numboess m:
FRAE, doa, WA

O Anus T2 0 1ips 35558

7 Back & U iegs iR

U Fect i) L Neck B
CHands 3= [J Shoulders 7

Genito-Urinary
AR, ZETY
[l Blood 10 urine
Mz
11 Frequent wrination S8 [
[ No bladder contrel
ME ST

3 Painliul urinafion

U Bowel change (& {ifoi 4
11 Constipation {7
[ Diasehena I8
{1 ¥xcessive bunger ik
O Excessive thirst 508
1 Cas fR4%4
0 Hemorrhoids 534
3 Indigestion JE{k B2
O Nausea B[
] Rectal bleeding [ PYIHMm
[ Stomach pain FF¥
J Vomiting
iR
1 Vomiling blood
0 i

Cardiovascular {155

{0 Chest Pain i

I Higls 3lood Pressure
e 1]:22

O Isregular beart Beat
LARANTE

13 Low blood Pressurce
fISHmeE

[J Poor circulation
TR

13 Rapid heart beat [

0 Swelling of ankles
il

[l Varicose veins BRIEIE

0O Crossed cyes [JHEM

O Difficulty swallowing $Enk
{1 Doubte vision HFHEHAE
1 Ear ache B

1 Ear discharge B3 33841
0 Hay fever Bz 208

[t Hoarseness AT

U Loss of hearing 2LHR

M Nosebleeds F 80

{1 Persistent cough A 1E

0] Ringing in cars B3

1 Sious probloms

ELTY
0 Vision — Flashes
AR

0 Vision — Halos fHAR U H 5

Skin [F#f

(3 Bruise easly

ST
O Hives

IRy
O liching

=
[* Chauge in Moles
Rl
[0 Rash &[#
] Scars

!
{1 Sore that

General —iz Gastrointestinal 55 Eye i, Ear B, Nosc 5., Throat I MENanly B
I Chills 119y {1 Appetite poor LLHEAIE O Bieeding poms 0L [1 Breast bumnp [FT5 e s
13 Depression yH-# {1 Bloating ffifif [7 Tiurred vision jRELE] 7 Rrection difficultics FFBFRSE

0 Laump in lesticles 20 iR
U Penis discharge B8 £330
O 8orc on penis BATTELIR

Ll Other HAilr

WOMEN Only %

[l Abnormal Pap Smear FE5HH%
0 Blecding between Periods SEHAHAM,
0 Breast lump 3|, BEE
] Exrtreme menstraal pain JLNEH8R
U1 Hot fTashes FiEA
O Nipple digcharge

LS
O Painful intercourse
[l Vaginal discharge 23843155
0 Other HAD

Date of Last menstoaal period g {% -7 FBHA 1

Date of Last Pap Smear 4 — 4 75 S B8

Have }nu had mammogram?

BEHFFLEE XO0ET? OYesENNe §

Areyoupregnant U Yes fit 0 No &
BRIy if yes how long?
IRy montl(s)F whisya B

Number of children -F-2 At

O Aids BEERT
1 Meoholism Fy

I} Anemia #H

[ Anorexia £

{1 Appendicitis (F 53¢
11 Axthientis BHETHE

[ Asthma B

[ Bleeding 1¥izorders
AT LR

(1 Breast Lurap F,FEREEY

LI Bronchitis 3 A1V 54

U Bulimia 288

71 Cancer $4hF

1) Cataracts FIPgfE

{1 Chicken pox 7ki5

0 Diabetes FfER

U1 Emphyserna iz 545

1] Epilepsy $5i%0

[1 Glaucoma 5 3FAR

3 Gotler AR A

It Gonorrhea ¥

T Chemical dependency
Byt

[0 Gout JH 5,

[1 Heart discase [R5

[G Hepaiitis BT48

M Hermnia 4014,

1 Herpes 388

1 High cholesterol FHEARAE
8 HIV positive B iCiEHE
£ Kidney discase W0
[1 Liver discase J}H55
) Measles Fifi#s
13 Migraine headaches {REaFE
I Miscamiage FiEs
1 Mononucleosis
e =R
U Muliiple sclerosis 288 0{V5E
1] Mumps |[JERL5
0 Pacemaker [ 045 25
[ Preumonia filips

[3 Poliv /N2 R

(5 Prostate problem FRE&IR%;
[ Psychiatric care o S0 s
[1 Rheumatic fever [ 454
{1 Scarlet fever SRAT £
1.1 Stroke ':PE{L
L1 Suicide sllempt 1] 3
U Thyroid problems FiAgEIR
O Tongillitis

FRHERR
U Tubereulosis fifif5ks:
1 Typhoid fever (2%
03 Uleers 5 152
1 Vaginal inflcctions I?‘;(ﬁ e
J Venereal dise

-




