ADULT HEALTH HISTORY:

Age/Edad: D.0.B./Cuando Nacio: Date/Fecha:

HISTORY OF PAST ILLNESS Have you had?/ENFERMEDADES PASADAS: (Ha tenido)

Measles/Sarampion..................  No Yes/Si Rheumatic fever/Fiebre Reumatica.......cccevveeerueneeee No Yes/Si
Mumps/Paperas.......cccceuvveeeee. NO Yes/Si Heart Disease/Enfermedad del Corazon No Yes/Si
Chickenpox/Viruela.. No Yes/Si TUBErCUlOSIS....covvievieceecrece e No Yes/Si
Diabetes................. ... No Yes/Si Venereal Disease/Enfermedad Veneria.. No Yes/Si
Strokes/Embolio.........cceeeeeeeee.. NO Yes/Si Serious Disease/Enfermedad Graves.........cccoovuuuue. No Yes/Si
Ever hospitalized/Ha sido hospitalisado..... No Yes/Si Explain/Explicacion
Ever had surgery/Ha tenido operaciones...................  No Yes/Si Explain/Explicacion
Had broken bones/Ha tenido fracturas........cccceueuune. No Yes/Si Explain/Explicacion
Head concusiions or injuries/Glopes o Heridas de
Lo ] o 1=V TR No Yes/Si Explain/Explicacion
Date of Last Tetanus Shot/La Fecha de su ultima immunizacion de Tetno
Date of Last PAP Smear/La Fecha de papanicolou exam de cancer
Date of Last Mammogram/Mammographia
FAMILY HISTORY/HISTORIA FAMILIAR:
Has anyone in your family ever had?/Ha habido en su familia?
(07T g Tol=Y SO URRRUURRURURUPR |\ [ Yes/Si Who/Quien?
(D11 oY= (=TSO No Yes/Si Who/Quien?
TUDEICUIOSIS...uvvvieecveetetee ettt e No Yes/Si Who/Quien?
Heart trouble/Enfermedad del Corazon..................... No Yes/Si Who/Quien?
High blood pressure/Presion alta.........cccceeeeeveeenenee. No Yes/Si Who/Quien?
Stroke/EmMbolio......ccccceiveviencrnnne. No Yes/Si Who/Quien?
Convulsions/Epilepcia. .. No Yes/Si Who/Quien?
SUICIAE/SUICIAIO. cue vttt s ere s No Yes/Si Who/Quien?
SOCIAL HISTORY/HISTORIA SOCIAL:
[ Single/Soltero O Married/Casado [ Separated/Separado O Divorced/Divorciado O Widowed/Viudo
Alcoholic Beverages/Bebidas Alcolicas: O Never/Nunca How much/Cuanto
Tobacco or Cigarettes/Tobacco o Cigarillos: O Never/Nunca How much/Cuanto

Are you sexually active?/Este sexualmente activa? [ Yes [0 No
What is your job?/Cual es su trabajo?
Education Level/Nivel de Education: [J1 02 (03 (04 05 Oe 07 08 09 J10 (011 12 College/Colegio Supenor: [ 1 02 (03 (4
Race/Raza: [JAsian [INative Hawaiian [Other Pacific Islander [JAmerican Indian White
OAfrican American [More than 1 Race  [Other
Ethnicity/Etnicidad: O Hispanic/Latino [ Not Hispanic/Latino

Primary language (lenguaje primario) Secondary language (lenguaje secundaria)
SYSTEMIC REVIEW GENERAL? REVISION DE SYSTEMAS:

Recent weight change?/Reciente Cambio de PESOP......ccviirieierieieeieteceer et ere ettt et e e sr e s e s reesestaesereessesaeennas No Yes/Si
Have you been in good health most of your life?/Ha tenido buena salud la mayor parte su vida?............ccvu.e... No Yes/Si

HAVE YOU EVER HAD PROBLEMS WITH?/ALGUNA VEZ HA TENIDO PROBLEMAS CON?
YT Y A=) O No Yes/Si Explain/Explicacion
Head-Eyes-Ears-Nose-Throat/Cabeza-Ojos-
0idos-Nanz-Garganta...........cceeeevererreserrrenrererneenns No Yes/Si Explain/Explicacion
NECK/CUEIO ...ttt No Yes/Si Explain/Explicacion
LUNES/PUIMONES......ooeeeererreireeer e e No Yes/Si Explain/Explicacion
Heart and Circulation/Corazon o Circulacion.... No Yes/Si Explain/Explicacion
BloOd/SaNGre.....c.occuveveerereneeeviessrerissessresessseennnes NO Yes/Si Explain/Explicacion
EMOtionS/EMOCIONES.......cccouvveveerereeieireeveverereens No Yes/Si Explain/Explicacion
NErVES/NEIVIOS......cevieecrireeeectreeietee e ee e No Yes/Si Explain/Explicacion
Muscles and Bones/Estomago o Intestinos...... No Yes/Si Explain/Explicacion
Sex Organs/Organos Sexuales..........ccoeevvveveeeees. NO Yes/Si Explain/Explicacion
Urinary/UNNanos..........ceeveeeeerneeneseseesssssieenses No Yes/Si Explain/Explicacion
Any other/Cualquiera otro......ccccoevvevevveireenenee. NO Yes/Si Explain/Explicacion

ALLERGIES OR REACTIONS TO FOOD/MEDICATION/LATEX? (ALLERGIAS O REACIONES A ALIMENTOS/MEDICINAS/LATEX?)

If applicable, list all current medications (lista de medicamentos actuales)

PATIENT SIGNATURE/FIRMA DATE/FECHA

DOCTOR SIGNATURE/FIRMA DATE/FECHA







