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Today's Date:

NAME: DATE OF BIRTH:

RACE/ETHNICITY: NAME OF PRIMARY CARE PROVIDER:

REASON FOR VISIT:

AGE:

REFERRED BY:

GENERAL MEDICAL HISTORY

1) HAVE YOU HAD A PROSTATE EXAM? NO YES DATE

2) HAVE YOU HAD A PSA FOR PROSTATE SCREENING? NO YES DATE

MO [ YEAR

3) HAVE YOU HAD A COLONOSCOPY? NO YES DATE

MO [YEAR

4) LIST ANY OCCUPATIONAL OR OTHER TOXINS YOU HAVE BEEN EXPOSED TO

MO [ YEAR

RESULTS

RESULTS

RESULTS

5) ALLERGIES 0 NONE LIST

6) SURGERIES O NONE LIST

7) HOSPITALIZATIONS (LAST 5 YEARS) 01 NONE  LIST

8) MEDICAL PROBLEMS 0 NONE LIST

9) MEDICATIONS/SUPPLEMENTS & DOSE 0 NONE 0 SEE LIST ATTACHED LIST

10) CURRENT COMPLEMENTARY OR ALTERNATIVE THERAPY 0 NONE  LIST

11) WEEKLY EXERCISE ROUTINE 0 NONE  LIST

SMOKING-CIG/DAY # YEARS- ALCOHOL- OZ/WK CAFFEINATED BEV'S- CUPS/DAY

over






