Ronald S. Mandel, DO Zf'-tp& [‘/ Ch_rﬁForms

Famy PrRACTICE HisTORY & PHYSICAL
Name SS# Date
Address Occupation
Phone (home) (work) Date of birth Age

Chief complaint

o e
Father Mother  Parents Parents  Siblings  Children

Heart Disease [ [ a a o (8

High Blood Pressure [l a a g a a
Stroke [ | | | K] Q

Cancer [ | | ] =) 4

Glaucoma [ =] a =] (&) a

Diabetes [J A | a | a
Epilepsy/Convulsions [ B :] d | |
Bleeding Disorder a D 0 O O O
Kidney Disease D | A W a 4
Thyroid Disease D ] | a )| a
Mental liness ([ a a a d o

is [ J | a a (|

Reason Date Reason

Pregnant? QYes QNo Planning pregnancy? QYes QONo

1 Headache

O Lactose intolerance 1 Depression

66610 SULOJIIL)/ 13y

U Shortness of breath Q Gallbladder disease J Gout
0 Heart palpitations Q Prostate disease Q Scarlet fever
O Heart murmur O Bowel irregularity 1 Chronic rashes
O Chest pain < Incontinence.. O Rheumatic fever
 Dizziness/Fainting U Sexual/menstrual dysfunction O Mumps
O Peripheral vascular disease O Venereal disease O Measles
Q Allergies/Hay fever J Frequent infections U Rubella
{ Asthma U Hepatitis U Polio
O Bronchitis J Anemia U Diphtheria
J Pneumonia 1 Arthritis O Tetanus
3 Ulcer 1 Osteoporosis O Other

i [ Nervousness 1 Other

: p y eep: ifficulty falling asleep
How long? Other caffeine Continuity disturbances
Interested in stopping? Q Alcohol:  Type Snoring
O Exercise routine: Amount Early morning awakening ___
QO Diet: Salt intake Daytime drowsiness
Fat intake Other

Hepatitis C risk factor
U Blood transfusion prior to 1992 1 Contact with blood/bodily fluid U Shared razor/toothbrush
Q IV drug use (1+ times) 1 Tattoos {1 Body piercing
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