MAPLETON HILL ORTHOPAEDICS, P C.

Davip L. RoTER, M.D, WILLIAM D. FErRIs, M.D, Drigaw D. WiEDEr, M.D, ELZABETH F. YURTH, M.D.

COMPIDENTIAL - MEDICAL HISTORY

Name: Ape: 0,08, Sem;

Whi relerred you m us?  Destor, Atiomey, Friend, Family Member, Eaxc.

DO ¥YOU NOW HAVE OR HAVE YOU EVER HAD ANY OF THE FOLLOWING:

Y Ho Please Explain Yes Answers Fammaily Members?

Please lixi:
Serode

Heart Troulle

High Biccd Pressurs
Diaheses
Anthrics

Gour

Selrures

Troubds with Depreision or Nerves
Kidney Trowhle

Cancer (I ves, where?)

Blecding Drisonlar
Alpaholem
Tubercalosiz

Lung Dsease (Asthoa/Emphysema)

Bloesd Cloes

Anemin {Low Blood)

Ulcers

Liver Dissase {Hepatikis)

Thyrakl Trouble

hber Major Mafical Hinesa

LIST ALL SURGICAL FROCEDURES LIST ALL HOSPITALIZATIHONSG
Surgery Bl Reason for Hospial Say Ciage

LIST ALL MEIHCATIONS YOU ARE CURRENTLY TAKING

Mame and Sirength Dosage (¥ of mhies) # of times per duy
ALLERGIES
Are you aflerg v any medications or substances? Yes Mo
If yes, please | below:
Medication Beaction
Do you Smoke: NEVER PFRESENTLY 1IN THE PAST F OF PACKS FER DAY # OF YEARS
ALCOHOL USE: NEVER OCCASIONAL MODERATE HEAYY
{12 drinks & wesk] (1-1 drimks o day) {Adare then 2 drinks & day)
BLOOD TRANSFUSTOMN: YES MO IF YES, DATE

{over)



Fatient Mame Date

HAVE YU EVER BEEN TESTED FOR HIV OR AIDST (CFTHIMAL) YES b

DO YOU COMSIDER YOURSELF AT RISK FOR HIY OR AIDS? (OPTIONAL) YES Lt

Hevew ol Syaems

Have you recentdy lal or do vou now Bave:

Yes Ha Yes Mn Tes Mo
Reading (Flagses Tooth Ache Frequent Headaches
Change of Yison G Trouhle Tlackmums
Lags of Hearing Massen Viamiting T Beiruray
Ext Pain Smanach Pain . Frequent Bash
Hnarsemess Ulpers Hot or Cald Spefis
Fasehlesds Frequent Belzhang Recont Weipht Change
Drifficulry Swalksummp Frequem Longe Homrls Mervous Eakausinon
Manrmieg Cough Frequent Crestipation — . Troukle Sleeping
Shomezs of Bresth o Blood in Bowel Movemens Depression
Chills ar Fever Hemorricids Mervous Tension

_— Hearm ar Chest Fain Frequeni Lirinatsan Badly Swollen Anklex

Abnarmal Hean Beal Burning an Umatin DifTiculty Srartmng Urearion
Calf Cramp w/Walkmg Dvifficaly Sepqing Frmakan Pear Appetie
Let Lip Every Night &0 Urimale

CURRENT HEIGHT CURRENT WEIGHT __

S Adtivities Inchude: —

CHIEF COMPLAINT: Drare of Injury:

Previcasy mpury or problen:

Where dad mjury eeeur:

Huw did inury occur.

Inifial Trenimen) provided by

Treanwent Enchaded-  a-ruys s (= elevalinn PT. crumshey s brace

iPease cirele) TEIPERY MNEAID jann el tioes MRl CT

Cither:

Reslis: Driagmosis:

Further Treammen By Treatmeni:

Ersulis: [riagmoesis:

Cusrenl Sympeoms:

T thit basi of my knowledge. all of the preceding answers are irue and correct, 181 ever have amy chasge i my healths, abnarmal lbomiory s, of medicee change,
I will mform the physican af the nexr apgaammen wehout fail.

Ciage Pat=nt, Parenl o Guantan Sqgnanzre



