Date
Name Date of Birth
Address Telephone

Business Address

Physician

Approximate date of last physical examination

HEALTH HISTORY FORM FOR PATIENTS OF DR. CHANG

Business Phone

Soc. Sec. No.

PATIENT MEDICAL HISTORY

Office Phone Home Phone

YES
1. Are you taking aspirin or any blood thiNNETS 7 ..o O
2. Are you under any medical treatment NOW? ..........ceuuiuiirimeuiiniiiisiitii s O
Please List:
3. Have you had any major OPEIAtIONS? ..........cceueuserserseusemsissiiitsisis st O
Please List:
4. Have you ever had any adverse reaction to any metals? ... (]
5. Have you ever had any adverse reaction to latex or any rubber products? ... O
6. Have you ever had a serious accident involving head Inuries ? ..........ocovniiiie d
7. Have you had any adverse response to any drugs including peniCillin ? ..o O
8. Has a physician ever informed you that you had: Heart Ailment? ..o O
9. High Blood Pressure? ...........ooveerrueeeeeeneuneenresseereencens O
10. Have you ever been told you have a heart murmer or mitral valve prolapse ? ..., O
11. Renpitatary Tsease? sseaom oo O
12. DDIABETEST .o sesermrsnessasans nensassassessssism ssssnsinssnssnsisson isva O
13. Frequent urination, thirst or hunger? ............ccocoeveienee O
14. Rheumatic FEVET? .....c.oviveviiereieieeeieeeieeeeceeeseceienenene O
15. Rheumatism or ATthIitiS? .........covveereerverreceeemerseeennennn. O
16. Tumors or GIOWEhS? .........eeuirueererieerireeeeerieaeieneeees O
17. Any Blogd DIGaseT .......cuusamerammasrms asms d
18. ANY Liver DiSEase? ......ocoeueureeureceeriercceeresseneneneeseesannes O
19. Any Kidney DiSEase? .......ocrevrrnrrereremerreiereseinsenenns O
20. Any Stomach or Intestinal Disease? ............cccccccvien O
21. Any Venereal DiSease? ........cocoerieriurreinineueeenreeennecnn. O
22, Tested HIV positive or AIDS Related Complex? ......... O
23, Yeilow Jaundice or Hepalifis? uuvswssmsasmsmazses O
24. Do you have night sweats accompanied by weight 10ss or cOugh? ........cccoviiiiinininniiis O
95, Are YOOt & QIEt At THISTIIET' 1.n.omeosisossssssss ssssssesiionssesiasssse s stessssssasss o VR NEE13 £S5 4 FATREES Mt a3 TS O
26. Are you now taking drugs or mediCations? ...........cooieiiiiiiiieiiieii e O

Please List: (Name of medication and dose).

NO

B

O0000000ooOooooooooooaoooao



