Past Family and Past Personal History
            “ (  ”    - if you have had any of the following

            “X”      - if a relative has had any of the following (this includes: Parents, 

                                     siblings,  children, grandparents, aunts, uncles, cousins)

Next to ailment use following symbols:

               M-mother, F-father, MGM-maternal Grandmother, PGM-paternal grandmother, A-aunt, 

   U-uncle,  B-brother, S-sister,  MGF-maternal Grandfather, PGF-paternal grandfather


___  ___  Heart Disease




___  ___  Anemia

___  ___  Sudden Death




___  ___  Leukemia

___  ___  Stroke





___  ___  Eczema, Hives, Rashes
___  ___  High Blood Pressure



___  ___  Hepatitis, Jaundice

___  ___  Diabetes





___  ___  Pancreatitis

___  ___  Cancer, Tumor




___  ___  Ulcers

___  ___  Bleeding Tendencies



___  ___  Heartburn

___  ___  Alcoholism





___  ___  Other stomach problems

___  ___  Drug Abuse





___  ___  Colitis, Irritable Bowel

___  ___  Anxiety





___  ___  Other Colon problems

___  ___  Depression





___  ___  Gallbladder problems

___  ___  Suicide attempt




___  ___  Sexually Transmitted Disease

___  ___  Schizophrenia




___  ___  Eating Disorder

___  ___  Other Mental Illness



___  ___  Kidney problems



___  ___  Down’s Syndrome




___  ___  Rheumatic/Scarlet Fever

___  ___  Alzheimers or Dementia



___  ___  TB (Tuberculosis)

___  ___  Asthma





___  ___  Rheumatic/Scarlet Fever

___  ___  Emphysema





___  ___  Thyroid Disorder

___  ___  Chronic Bronchitis




___  ___   Glaucoma, Cataracts

___  ___  Pneumonia





___  ___  Arthritis

___  ___  Cystic Fibrosis




___  ___  Loss of consciousness

___  ___  Allergies





___  ___  Migraine/other Headaches

___  ___  Child Abuse




___  ___  Moles on skin/skin cancer


___  ___  Attention Deficit Disorder



___  ___  Other family asbuse

TESTS AND IMMUNIZATIONS (estimate year test or  shot given please)
Year        Test  or Immunization                                      Year    Test or Immunization
_______ PAP smear                                                


IVP_______________________


   Mammogram
 




Gallbladder/Liver Ultrasound___


   Endometrial Biopsy





Sigmoidoscopy______________


   Pelvic Ultrasound





Colonoscopy________________


   Electrocardiogram (EKG)




Upper endoscopy____________


   ECHOcardiogram





Upper GI series______________


   Stress Test






Barium enema_______________


   Holter Monitor





Head Cat scan_______________


   Heart Angiogram





Back Cat scan_______________


   Cholesterol Test





Other Cat scan_______________

______   Tetanus shot






Head MRI__________________


   Pneumonia shot   





Other MRI__________________

 
   FLU shot






EEG (brain wave test)_________


   Chicken pox  Dx or shot




Chest Xray_________________

______   Hepatitis B shot              




Neck Xray__________________


   Lyme Vaccine





Back Xray__________________


   Hepatitis A Dx or shot       




Other Xrays_________________


   TB test_________________________________________Cystoscopy_________________

  Social History:

(To be completed by physician)


Contraception:

Exercise:

Travel overseas:

Stresses:

Smoking:

Seat belt usage:

Accidental Injury:

(CO/smoke detectors, Helmets,

Firearms, Poison Control)
Blood transfusions:

Skin Self Exams:

Alcohol:

Caffeine:

Drug usage:

Diet:

Living Will/Health Proxy:

OB/GYN:    P  __________,           LMP ____, __*___*____

      Fam.Hx of Breast Ca, Colon Ca, Ovarian, Cervical, Uterine Ca.

      Pers.Hx of Fibroids, Ovarian cysts

      PMS, Cramps, 

      GYN MD:___________, 

      Hx abnl PAP or Mammo


       Hx STD’s

      Does BSE’s

      Promote Breast Feeding

