WANG & JIANG MD PA

New Patient Health History

M ETTREERRE

Name 44 poB H4: H# Date H3H

Socially History #t &% &
Occupation BRMk:

Employer TAEBfT:

Degree/Highest Education Level 2£/7:

Marital Status (circle one): Single Partner Married Divorce Widowed

MR (GE—TRE ) - 1: =t RHEH [y =g ]
Spouse/Partner's Name Bt{Bt:45: Number of children FZ ASX :

Number of grand children IpF/Zc A% Number of great grandchildren & -1 /% A&
Who lives at home with you? ZEFR F S5HREUERIAF ?

In the last 12 months, any fall? Yes How many No
T 2 ANAHFREBME? B E22/4 &R
Tobacco Use JHEL Yes EX-Smoker Never
Smoker B /H? (circle one & —) " B MR
If Yes T0SRIE M8 Packs/day AL /37 If Ex-smoker &5 EAE date 748 H 34

Other tobacco use (circle one): Pipe Cigar Snuff Chew how many year %

fERHAREERME GE—) - KHH ESpil] ] EAR
Alcohol Use %

Do you drink alcohol? £ B RIE? & Yes 7 No Type? (circle one) Beer Wine Liquor
# of drinks per week P34 A I H & : WEME? GE—) BE HEW Pt
Drug Use 5

Do you use marijuana or other recreational drugs? (circle one) Yes No

REH/BEBRARRMERL/ER? GE— v &

Have you ever used needles to inject drugs? (circle one) Yes No

REH/BEMERESER? GE—1 v &

In the past 2 weeks, have you been bothered by:

rERE2 AR, REFLUTER:

Feeling sad or empty BG4 82 B Yes & No &
Feelings of worthlessness &3 5 C 8B A Yes /& No &
Less ability to think or concentrate BEEREFEE KRB E Yes /& No &
Less interest in daily activities X H % i3l i) M@k /> Yes & No &
Tearfulness 2% 581 Yes & No &
Thoughts of death or suicide & H AR EA&FET- A8 Yes & No &
Weight loss or gain when not dieting ZE¥& & T R FER T, s Yes /& No &
Do you have any allergies to medications? {54538 ? Yes & no &

If yes, what are the medications and your reactions? 1522, XKW 8? B BT RM?

Preventative Screenings (Please Circle Yes or No) T T GEEAEREE)

Colonoscopy &AL Yes&H  when HAR1&E No ¥ &
Mammogram FLARIG 2 Yes &  when {41 No ¥ %
Pneumonia shot 751 fili 4 BE YesH  when fFARHE No &H&
Flu shot V5T BB B yes#H  when fH4RHE No ¥&H

Pap smear T E#MIKH T YesH  when 4 & No &&




Name #£44 poB B4 H#A Date HEH

Personal Medical History: Do you have now or previously had any of the following?
MR REASREGEA L FAIR?

Alcohol/Drug Abuse Yes No Type
AT /25 b= & FES
Anxiety Yes No
Asthma Yes No Type
IEE T = & EES
Arthritis Yes No Type
KFR b= & FES
Bladder/Kidney Problems Yes No Type
B /B R = = ik
Alcohol/Drug Abuse Yes No Type
AT /25 b= & FES
Blood Clot Yes No Type
MBI =3 = ik
Cancer Yes No Where
FAE b & HRAL
Hypo/hyperthyroidism Yes No
FR BB =3 =
Heart Disease Yes No Type
DR = & FES
Diabetes Yes No Type
BE PRI b= & FES
Heart Burn Yes No
DR 7 &
Hypertension Yes No
R b &
Gout Yes No
X =3 =
High Cholesterol Yes No
[0 215 b &
Liver Disease Yes No
FEREZR =3 =

Family Medical History Type/Where Relationship

FEER L TR /R 5REIF R

Alcohol/Drug abuse Yes NO

AT /25 R %

Allergies Yes NO

pUE. = )

Anxiety Yes NO

bidnd R %

Asthma Yes NO

B2 My = 5

Arthritis Yes NO

KFR b &

Bladder/Kidney Problems  Yes NO

B /R R =3 5

Blood Clot Yes NO

MBS R %

Cancer Yes NO

FAE R %

Hypo/hyperthyroidism Yes NO

FR BB =3 =

Heart Disease Yes NO



Name #£44 poB B4 H#A Date HEH

B P B

Diabetes Yes NO

BRI p 3 &=

Heart Burn Yes NO

O b= &

Hypertension Yes NO

L E p 3 &

Gout Yes NO

A p 3 &=

High Cholesterol Yes NO

[ 2N b= =

Liver Disease Yes NO

FFREZERR p 3 &=
Diabtes Eye exam AR R 7 Yes B when H4 BHig No & H
Last Annual physical _E— KR yes &  when {+ARHE No % FH
Surgical History: Have you ever had surgery/procedures for any of these reasons? (circle one)
FAE: £
EHMELT
FRES
Appendix B Yes No Year:
FaIRFAR £ BH H#
Back Yes No Year:
FHEFA A BH H#
Heart Yes No Year:
DEFAR £ BH H#
Hip
MEFA Yes No Year:

€ 39 £ BH H#

Hysterectomy Yes No Year:
FETBRTFAR A BH H#
C-Section Yes No Year:
HE=FAR £ BH H#
Bilateral Tubal Ligation (Tubes tied) Yes No Year:
W IR E VI FAR A BH H#
Gallbladder removal Yes No Year:
FEZELIRFA A BH H#
Breast Surgery Yes No Year:
5 ARV FAR £ BH H#
Tonsillectomy Yes No Year:
R TIER AR A B H#
Hernia Repair Yes No Year:
MEEFAR £ BH H#
Other:
Hhts

Please write down any/all current medications, dosages, and directions.

FHERERRAM AR, A% HE

Medication 2§44 ss Dosage Fl& Relationship Directions Fi &




