UROIOGIC.
Physicians PA.

REFERRED BY

NEW PATIENT HISTORY

PATIENT NAME

DATE OF BIRTH

DATEOF VISIT

PRIMARY M.D.

VCQnmpylete formto the best of yduf ability. The nuyrse"WiII ‘help you 'with any 'quest"io' ns. PIéas’é ,prin’t.yk

- Prior Major IIIng§§ and Injuries

o Cardiovascular Disease
o 'Type

SBE?

... - Cerebrovascular Disease
Type:  CVA _ TIA !

___ Diabetes ‘

Endocrine Disease

Type: : :
High Cholesterol - .

_ Highest Serum Chol. Level

Bleeding Disorder
- Type
Other-Specify

~ Current Treatment

- yes no

yes no

yes = no

yes no

S yes no

‘. yes: no:

Current Medication/Dosage

Allergies

. yes . no

—-Medications - Type
' Type’

' - Foods - Type

: ! Type
- Prior Opéram o
Appendectomy
Gall Bladder
- Inguinal Herniorrhaphy, left
, ,lynguinal Herniorrhaphy,,r'ight '
Lithotripsy L
. Penile Implant
: Prostate Biopsy
. Prpstatectorny
Tonsillectormy
Vasédomy '

Other, Specify

, __yes o
Year
Year
Year
Year
Year:.

Year
Year
. Year
- Year
Year

Year -
Year

- Highest level of education

'M.D. Signature

Prior Hospitalizatiqns Lnyes ’ no
Event ' - Year _
Event ' L Year
_Event_ . 5 Year _
Eemt. . . Yew
Social History | '
 Marital Status _ Divorced _ Married
; __ Single __ Widowed
Current Employment _ FulTme  __ PartTime
[ . . Retired ' .. Unemployed '
: Occupational History : . ‘
' Type ’
Useof non-yprescription drugs',;,“yes Lo
. : - =
’ Type = ;
~ Use of Tobacco (current) __yes  ___no
 Packs/day <2 2t
- Use of Alcohol oyes L e no
' Drinksiweek ~ __ <7 __7-14 __>14

Grade School

. High Scho"ol’or Equiv.
. College Dégree

_ Advanced Degree
Sexual History - / '

.- Heterosexual k Ll Potent
. Bisexual __;_;'S'exually A'kct,ive
__ Homosexual o Sexually Inactive
Family History KnoWn ___ Unknown '
Health Status of Family Members: :
Father _  Alive & Well Deceased atage
: : It de,ceaséd, cause of death
Mofher ,,,____AliVe &Well oo Deceased at ége S :
If decéased, cause of death ' :
Brother(s) Alive & Well _ Deceased at age .
If deceased, cause of death . ;
Sister(s) ____Alive&Well Déceased"at age
If deceased, cause of déath L ‘
Diabetes Kidney Disease  Prostate CA
, . Father __ Father Father
__ Mother  Mother ___ Brother '
__ Brother .. Brother ___Uncle ,
- Sister . ___ sSister ;_Grandfatherf o
_ son ___Son . _son '
.. Daughter . L Daughtér
. Grandfather ___ Grandfather' '
o G’rdﬂdmother -— Grandmother



