
PATIENT QUESTIONNAIRE 
Patient's Name _______________________ Birth Date ____ Sex __ S. M. LTP. W. D. 

Address __________________ :--_____________ Tel. No. _____ _ 

DHMO Copay $ __ _ 
Insurance Co. ___________ DPPO Copay $ __ _ Referred By _____ Occupation _____ _ 

Mail Claim To ______ -= ____________________ Policy No. _________ _ 

I nstructions: Put Gd In Those Boxes Applicable To You And In The "Yes" Or "No" Space. If Lines Are Provided Write In Your Answer. 
ll'lli 

.... • •.... ......• . ...............•.•..•....................•.. ·.6rother ....•.•.••........ !Slster .. SpOuset ·····1··· ... . .••.......... . ...... Chilorer . ...... .......... . .••.•. 

Father! Mother 1123 ·4.1 .2.34 Partner 12 .•• ·..3.45 ··.6····· 

............. 

Age (if Living) 

Health (G) Good (B) Bad 

Cancer 

Diabetes 

Heart Trouble 

High Blood Pressure 

Stroke 

Epilepsy 

Nervous" 

Asthma, Hives. Hay Fever 

Blood Disease 

Age (At Death) 

Cause Of Death 

nave~.pu~verhao·. • .•.••• / ..... 

o Scarlet Fever 

ulpnmeria 

Smallpox 

Pneumonia 

Pleurisy 

o Rheumatic Fever 0 Heart Disease 

o Arthritis 0 Rheumatism 

. i 1 •. NQ··.·IYes ·.·HaveYouEv~rHad ............. 
Jaundice 

Epilepsy 

Migraine 

Tuberculn~i~ 

Diabetes 

Cancer 

o Bone Disease DJoint Disease o High DLow Blood Pressure 

o Neuritis 0 Neuralgia Nervous '" ",,~uuw, 

o Bursitis i 0 Lumbago 0 Hay Fever DAsthma 

o Polio 0 Meningitis 0 Hives 0 Eczema 

_Cl Cv, 'v, '~Q 0 Syphilis 0 HIV Frequent DColds 0 Sore Throat 

Anemia ~ Dlnfections I Boils 

1··A•··re ·Y·OlU·iAIIIII··le ···r .g ·iC:·T·O ' . ••......... NQ •. 'I V·.e· ·$-··1 ••.. (YouAlierQicTQ ..••• 
o Penicillin 0 Sulfa Drugs Any Other Drugs 

o Aspirin DCodeine DMorphine Explain 

n ",,~,~~ n ("\.h~. -"" 1-""-- ("\. 9;..<:'i' _~, n,,~ J"J "'Y"" '" LJ VU "" " ,,,v,v.!,,,, 'UUH '" '-', _ uy~ 

Tonsils DOvary 0 Ovaries 

Appendix 

Gall Bladder 

Uterus 

I·T. 

Chest 

DStomach Deolon 

Gall Bladder 

CAli """lI"" 
Back 

Mammogl 

n"",u""u,u" 
Ever Have A Tram"" inn 

DBlood 0 Plasma 

... ;,., ..•..•...•. .. ..•.•.•..•...•.•.•...••.••.. ... . .... .,,..; J~ '. Data ..... 

""\I" i ' / Barium Enema 

Other 
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",... . .. Ever Had·· ... 

DBroken Bones DCracked Bones 

Recurrent ni< I "" 

DConcussion 0 Head Injury 

Ever Been Knocked Unconscious 

DFood 0 Chemical 0 Drug Pois~n[ 

Explain 

Latex Sensitivity 

Chronic Fatigue S, "V, V" ,~ 

Any Other Disease 

Explain 

Weight: Now One Yr. Ago 

Maximum When 

NO. !Ves· Are YouAliercilc'to ....... . .•.. 
Any Foods 

Explain 

o Nail Polish DOther Cosmetics 

I\In . . ....•....... ,,;..IIIIIIIIIIII.. .. >IIIIIIII/.·...IIIIIIII .......... , ... N~O .. ,Y! .. e Ms·· • 

Had Hernia Repaired 

Had Any Other ~"'Q'U'" ,,~ 

Been i ,Ii. For Any Illness 

Explain 

(1299) 
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~ ................... 
". .. . ... ... No ,(e.$ Iv>; '. 't1;;tlleV(.Havl;; .. 'H.$.i:L;,·····.· ..................... ~ 

o Eye Disease 0 Eye InjlJl}' 0 Impaired Sight Kidney o Disease o Stones 

o Ear Disease 0 Ear Injury 0 Impaired Hearing 

Any Trouble With 0 Nose ~ Sinuses 0 Mouth 0 Throat Blood In Urine 

Fainting Spells o Protein gSugar _OPus j:J0therlnUrine 

Convulsions Difficulty In Urination 

,Par~ Narrowed Urinary Stream 

Dizziness Abnormal Thirst 

n"""""''''',,, o Frequen~ OS~re Prostate Trouble 

Enlarged Glands o Stomach Trouble o Ulcer 

Thyroid: OOV"'a""V" 0 "uo,a"uvo OEnla~ I"di;"o.>\ic" 

Enlarged Goiter OGas Uijelcnmg 

Skin Disease "'f'f'0"ui"";,,, 

Cough: o Frequent 0 Chronic o Liver Disease o Gall Bladder Disease 

o Chest Pain 0 Angina Pectoris o Colitis OOther Bowel Disease 

Spitting Up Blood o ,,,,,,u, ,ul"", o Rectal.Blee~ 
Night Sweats BlackIarry Sto~ 

Shortness 01 Breath o Exertion o At Night OVOn""l-'dIUI o Diarrhea 

o 'a'f'"adu" o Fluttering Heart o Parasites 0 Worms 

Swelling 01 o Hands o Feet o Ankles OAny Change In Appetite o Eating Habits 

Varicose Veins OAny Change In Bowel Action o Stools 

Extreme OTirednes~ 0 ,,,a,,""""'. Explain 
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'" 
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Smal~ ,a,,"u ,auu, (W~ 'Years) Polio Shots (Within Last 2 Years) 

Tetanus Shot (Not Antitoxin) An I i ram When 

Hepatitis i 

.!I ... II: ~ D.oY QUn, . ; .... '. . . ..... ...•.... ... : .......... ·./Nolyes I DOY';"!!"'''' ........................ . ........ . ..•. r. Never 000,+ 
Ex~ .rlan,,~tah, Laxatil/EJs 

How? Vitamins 

Awaken Rested 

Sleep Well T~izers 

Average 8 Hours Sleep (Per Night) Sleeping Pi~ 

Have Regular Bowel IV'UV"" '''' "" Aspirins 

Sex Entirely i Co~e 

Like Your Work ( Hours Per Day) 0 I~ O~ors Alcoholic 80vo, a",,,,,, 

Watch Television ( Hours Per Day) Tobacco: vlg~enes ( Pks Per Day), 

Read ( Hours Per Day) OCigars OPipe OChewing Tobacco 

Have A Vacation ( Weeks Per Year) o Snuff 

Have You Ever Been Treated For I-IIWIlUlibll o Other Drugs 

Have You Ever Been Treated For Drug Abuse Appetite Dpn",cc~ntc 

Recreation: Do You Participate In Sports Or Have Thyroid ", 0 No 0 Yes, In Past ONone Now Now On Gr. Daily 
Hobbies Which Give You Relaxation At Have You Ever Taken: 
Least 3 Hours A Week? o Insulin OTablets For Diabetes []Hormone Shots OTablets ONo 

. M .. n<>tr"",1 .1- let"", ; .. '. .. ] No J Yes ........ .. .......... : ... . . .......... .. . Nr. .V<>" 
Age At Onset Are You Regular: 0 Heavy 0 Medium OUght 

_Usu~ation Of.F'eriod Da~ Do You Have lension 0 i Before Period 

Cycle (Start To Start) Days Do You Have 'jlJramps 0 Pain With Period 

Date 01 Last Period Do You Have Hot Flashes 

,o",,,a,,,,,o,,,, , , No Yes No Yes 

Children Born Alive (How Many ) Still Born (How Many ) 

Cesarean Sections (HowM~ ) Miscarriages (How Many ) 

Prematures ~Mall\l. ) Any Con 'flIiLdu"" 
l:m 

leAre Yoyj)ffen . ' ...... ... ........ :: ...... . ' . . ...... ... No ,Yes AfEivouDften; .••...... ... ...................... ........... . ...............•... : .. . ... .. ..vA" 

Dbf"""'''''''' Jumpy 

Anxious Jittery 

Irritable Is i I Difficult? 

Cervical & Vaginal Cancer Risk Assessment:
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