HISTORY AND PHYSICAL

PRIMARY CARE PHYSICIAN: DATE:
HOME
NAME: AGE: PHONE: HEIGHT: WEIGHT:
CELL
PHONE: E-MAIL: B/P: / PULSE: BMI:

CHIEF COMPLAINT:

SUBJECTIVE SIGNS AND SYMPTONS:

PREVIOUS TREATMENT:

OTHER PODIATRIC PROBLEMS:
[IBUNIONS [JCoRrNs [JCALLUSES [ 1INGROWN NAILS [JHEEL PAIN [JARCH PAIN [JANKLE PAIN [ JMETATARSALGIA

HomE TREATMENT FOR THIS CONDITION:

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

LICHESTPAIN [IASTHMA [IKIDNEYPROB [JANEMIA L[JLIVERDISEASE [ IBLEEDING PROB  [JFOOT ULCERS
LIHEARTPROB [JARTHRITIS [IBLOOD CLOTS [ISTROKE [INEUROPATHY  [JHIGH CHOLESTEROL [lGouT
[IsicKLE CELL [ IDIABETES [ITHYROIDPROB [I/CANCER [JSTOMACH ULCERS [JHIGH BLOOD PRESSURE [IHIV

OTHER:
O I AM NOT CURRENTLY BEING TREATED FOR ANY CONDITIONS.

HAS ANYONE IN YOUR IMMEDIATE FAMILY EVER BEEN TREATED FOR ANY OF THE FOLLOWING CONDITIONS?
LICHESTPAIN [IASTHMA [IKIDNEYPROB [JANEMIA [JLIVERDISEASE [ IBLEEDING PROB  [JFOOT ULCERS
LIHEARTPROB [JARTHRITIS [IBLOOD CLOTS [JSTROKE [INEUROPATHY  [JHIGH CHOLESTEROL [lGouT
[IsickLE CELL [IDIABETES [ITHYROIDPROB [I/CANCER [JSTOMACH ULCERS [JHIGH BLOOD PRESSURE [ HIV
OTHER: LJADOPTED

ONO ONE IN MY IMMEDIATE FAMILY HAS EVER BEEN TREATED FOR ANY OF THE ABOVE CONDITIONS.

PREVIOUS SURGERIES:

ALCOHOL: NONE SOCIAL MODERATE HEAVY TOBACCO: CIG/IDAY HOW LONG? ARE YOU PREGNANT?

CURRENT MEDICATIONS:

ALLERGIES: Ol HAVE NO ALLERGIES.

01 AM ALLERGIC TO THE FOLLOWING:
LTYLENOL  [ITAPE [JASPIRIN [IKEFLEX [JCODEINE LILATEX L11ODINE
LIPENICILLIN [JSULFA [IMOTRIN [JDARVON [INOVOCAINE [IDEMEROL [JSHELL FISH
[IOTHER:
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