
Date:

Patient Information

First Name MI Last Name Gender Last 4 digits of SS# Date of Birth

Address City State Zip

Home Phone Cell Phone Work Phone E-mail Address

Preferred Method of Contact: Preferred Pharmacy:

Emergency Contact #1 Full Name and Number: Relationship to Patient:

Emergency Contact #2 Full Name and Number: Relationship to Patient:

Allergies and Reactions:

Current Medications

Name/Strength/Instructions:

Social History

Occupation Marital Status

Tobacco Use: If yes, how long? Alcohol: If yes, drinks per day/week. Caffiene: If yes, drinks per day.

Recreational Drugs: If yes, describe. Special Diet: If yes, describe. Regular Exercise: If yes, describe.

Health Maintenance

Bone Density    Y     N         Date: Physical Exam    Y     N         Date:

Colonoscopy     Y     N         Date: Mammogram     Y     N         Date:

Eye Exam          Y     N         Date: Pap Smear          Y     N         Date:

Family Medical History

Father/Paternal Grandparents:

Mother/Maternal Grandparents:

Siblings:

Children:

Immunization History

Tetanus in the last 10 years Yes No Shingles vaccine Yes No

Pneumonia vaccine Yes No Hepatitis B series Yes No

Flu shot in last 1 year Yes No

Patient Registration

Sexually Active                                                                            

YES              NO
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Past Medical History

Diagnosis/Date:

Surgical History

Surgery/Procedure/Date:

Notes

Copy of pic. ID

Copy of Insurance Info.

Patient Registration
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