
il Gary D. Levinson, M.D. tl Bryan L. Abramowitz, M.D,

tf Aristotelis T. Laliotis, M.D.

CONFIDENTIAL MEDICAL HISTORY

Name:

Age. :-# Date:

ptease answer alt questions. tf you do not know the answer, or do not understand the question,

space. Pleqse leave no blanl<s

lnserl a question mark in the

CHIEF COMPLAINT
I  rst the problems which have led you fo seek medical help now and approximately when each began:

Prob lemi
r---t*--
l 1 l
r-I--
1 2 1
i r1--
|-;t--

Date of Onset

PAST MEDICAL AND SURGICAL HISTORY
- lndicate the nature of each operation, including

L rs t  ch ronog rca l lY
hosD t ta l t za t t on  and

all  previous medical
where and when i t  was

and surgical t / lnesses.
dane.

Operatton Hosp i t a i

CURRENT MEDICATIONS
List a 

 

the medrcat/./ns you are now taking. For each, give the name, the strength of each dose, how otten taken, and when

|j^,, ,\odAn tektno tt Thts /ist MUSf beZetailed, aciurale, and comptete; thercfore consult with your tamily, druggisl '

L"iri,Ji"'^ ,oi rL, n"gtu.t i"ptrin and pain medicines; ho.rnones; contrcceptives, watet' diet, nerve o( sleeping pilts )

When  began  tak ing
i  t i ame  o f  Med i c i ne

You r  doc to r ' s  name  and  add ress

Do  you  wan t  a  rePo r t  sen t  t o  h im? Y e s (  )  N o (  )

FAMILY HEALTH
Please grve the followtng infolYa'!to1about the*ealth of your immediate family:

Strength of each dose | _How often taken

RELATION i  Ase i l  arrve i  on.  u,  o"utn I:  i  ^ys q.  vLo("  

f - - - -

State o f  heaf th  or  cause of  death I
i
It;";", ,

Diabe tes

M i g r a r n e

i  Fa the r

Have anv b lood re la t tves ever  had any of  the fo l lowing? ( l f  so,  ind icate relationship. )

Al le rg iesCancer

Seizures or ePi lePsY Any obscure or unusual  d isease

Tubercu los is  B lood d isease Abnormal  b leed ing  or  c lo t t ing



SEVIEW OF SYSTEXS
Answer alt questions. lt you do not know the anawer or do not understad the question, insed a question mark- LEAVE NO ELANXS!

PHYSICIAN'S COMMENTS
(Leave Blank)

OIGESTIVE (con' t )RESPIRATORY

Have  you  eve r  had  any  o f  the
f o l l o w r n g ?  ( l f  s o ,  i n d t c a t e  w h e n . )

P n e u m o n ; a  .

B r o n c h r l r s  .  ,

E r n p n y s e m a

T r r b e r c U i o s r s  .  .  .

T u b e r c u l o s r s  s k r n  t e s l

A s t h m a  l w h e e z r n g )  .  .

E x p o s u r e  t o  d a n g e r o u s

o r  l u m e s

A b n o r m a l  c h e s t  x - r a y

ave  you  eve r  coughed  up  b lood?

you  o f ten  cough"  .  .  .

D o  y o u  o f t e n  g e t  c o l d s ?

Do you  smoke  c iga re t tes?

Wnen was rouT lasl chest

dus t

Sign i f  i can t

ches t  pa rn?

claudrcat ion? - . -

dyspnea?

Sign i f  rcant

Abdomtnal
Patn?

A lcoho l i c  Consumpt ion

per day'

per week

L i ve r  t r oub le  . . .

Gallbladder trouble or stones

Persistent diarrhea or cot(tts

Blood in your stool .

you regularly use a laxttivel -

Have you ever had x-rays of Your:
Stomach {Gl  ser ies)

G a t f  b l a r l d e r  . .  .  .

Bowe l  {Bar rum enerna)

URINARY

Have you ever had or  been to ld
you  had  any  o f  the  fo l l ow ing r  ( l f

so .  i nd i ca te  when . )

K rdney  d rsease  o r  nePhr t t t s

P r o t e i n  o r  a l b u m t n  I n  u r t n e .

B l o o d  o r  p L J s  I n  u n n e

K i d n e y  s t o n e s

U r i n a r y r n f e c t r o n . . . .

P r o s t a t e t r o u b l e . . . . .

Syph i l i s  o r  gonor rhea

OBSTETFIC &
GYNECOLOGICAL

Have you ever had breast  lumps?. .  .  .  .  .  .

How many t lmes have You been Preg-

n a n t  ( i n c l u d i n g  m i s c a r r i a g e s ) ?  . . .  .  .

A re  you  now tak ing  ho rmones  o r

b r r th  con t ro l  p r l l s?

When  was  your  l as t  PaP smear?  . .  .  .  .

A re  your  pe r iods  regu ia r?

NEUROLOGICAL

Have  you  eve r  had  anY o f  the
i o l l o w r n g ?  ( l {  s o ,  i n d i c a t e  w h e n . )

Freouent or recu(renl lreadaches

Loss of  consctousness . .  .

Convu l s tons  o r  se i zu res .  .

Head inlu*1

S t r o k e  o r  p a r a l y s t s  . . .  .

D o u b l e  v r s i o n  .  .

Deep dep,'ession or hopeJessness

[ - l o a f n o c c

V r s u a l  r m p a t r m e n t  .  .  . . .

A L L E R G Y  &  I M M U N O L O G Y

x ray?

CIRCULATORY
Have  yo r . l  eve r  had  anY o f  the
1o l /owrng?  ( l f  so  rnd ica te  when- )

Hear t  mL l  rmur

H e a r l  a t t a c k  ( c o r o n a r Y )

Angrna peclorts

H r g h  C h o l e s t e r o l

H i q h  b l o o d  r r r e s s u r e  . . .  . .

Rheurnatrc tever .

S e v e r e  c h e s t  p a t n  . . . . . .

H e a r t  t a i l u r e

Abnor ma( e(ect<ocard'.ogr am,

N o r m a l  e l e c t r o c a r d i o g r a m

Swe l l i ng  o {  you r  ank les  .  .  .  .

ENDOCRINOLOGY

ave  you  eve r  had  anY o f  the
fo l l owrng?  ( l f  so .  i nd i ca te  when

Thyro rd  d rsease

Drabe tes

DIGESTIVE

Do you  o f ten  o r  regu la r lY  have

T r o u b l e  s w a l l o w t n g  . .  .
' H e a r t b u r n '  .

F o o d  ' r e p e a t r n g '  .  .

Nausea  o r  vomi t i ng

A b d o m i n a l  p a i n  . . .

C o n s t i p a t i o n . . . . . .

D r a r r h e a

Has  the re  been  any  change  In  way

your  bowe ls  func t ron  tn  the  las t

s r x m o n t h s ? . . .

H a v e  y o u  l o s t  w e r g h t ?  .  .  . .  .  .  . .  .

Have  you  eve r  h td  any  o f  the
f r - r l l o w r n g ?  ( l f  s o ,  i n d i c a t e  w h e n . )

U l c e r

H r a t a l  o r  e s o p h a g u s

V o m r l t r n g  o f  b l o o d .

B l a c k  o r  l a r w  s t o o l s

Have  you  eve r  had

Hrves

R a s h  o r  o t h e r  s k i n

Hay  leve r  o r  s tu t l y

A  reac l i on  to  x - ray

OroO " . ,
n o s e  . . .

Have you ever had

dye  .

a  bad  reac t ion

to  asp i r i n ,  penc i t ' f  rn  o r  any  o the r




