HISTORY AND PHYSICAL
PLEASE FILL OUT SHADED AREAS ONLY! DATE:

NAME: AGE: PHONE: HEIGHT: WEIGHT:

CHIEF COMPLAINT:

SUBJECTIVE SIGNS AND SYMPTONS:

PREVIOUS TREATMENT:

OTHER PODIATRIC PROBLEMS:
[ Bunions [Icorns [IcaLLuses [IncrowN NaiLs [CHEeL PAIN [JARcH PAIN [JANKLE PAIN [IMETATARSALGIA

HoME TREATMENT FOR THIS CONDITION:

HAVE YOU PERSONALLY EVER BEEN TREATED FOR ANY OF THE FOLLOWING CONDITIONS?

CkHesT PAIN [ClastHMA  Ckionevypros  [hnemia [Cliverpisease [CBLEEDING PROB [FoOT ULCERS
[CheartProe [hrTHRITIs [BLOOD cLOTS [btroke [NEUROPATHY  [CHiGH cHoLesTEROL [out
Ckickie ce  [biaBETES [rHyroibProB  [LANCER [ktomacH uLcers [HIGH BLOOD PRESSURE

OTHER:
01 AM NOT CURRENTLY BEING TREATED FOR ANY CONDITIONS.

HAS ANYONE IN YOUR IMMEDIATE FAMILY EVER BEEN TREATED FOR ANY OF THE FOLLOWING CONDITIONS?
CkHesT PAIN ClastHMA  Ckionevypros  [hnemia [Cliverpisease [CBLEEDING PROB [FoOT ULCERS
[ChearTProe [hrTHRITIs [BLOOD cLOTS [btroke [NEUROPATHY  [CHiGH cHoLesTEROL [hsout
Ckickie ce,  [biaBETES [rHyroipProB  [ANCER [ktomacH uLcers [HIGH BLOOD PRESSURE

OTHER: CJADOPTED
ENO ONE IN MY IMMEDIATE FAMILY HAS EVER BEEN TREATED FOR ANY OF THE ABOVE CONDITIONS.

PREVIOUS SURGERIES:

ALCOHOL: NONE SOCIAL MODERATE HEAVY [OBACCO: CIG/DAY HOW LONG? ARE YOU PREGNANT?

CURRENT MEDICATIONS:

ALLERGIES: [JIHAVE NO ALLERGIES.
[l AM ALLERGIC TO THE FOLLOWING:
Lirvyeenor  [hrape [OASA  [kerLex [kobienNe  [CLATEX [1oDINE

LPeNiCILLIN [buLFa [MorTIN [baArRvoN [NovocaINE [bemMEroL [kHELL FIsH
L DTHER:

OVER




