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PATIENT REGISTRATION FORM 

(PLEASE PRlNT CLEARLY) 

Last Name: First Name: MI: 
--------- --------- ---

Mailing Address: _______________________ _ 

City: ______________ State: __ Zip Code: ____ _ 

Home Phone: Work/Cell Phone: 
---------- ----------

Social Security No. ___________ Gender: 

Date of Birth: I I Marital Status: 
-----------'---- -------

Employment/School Status ( circle one): Full Time Part Time On-Call Retired 

Employer/School:-------------------------­

Address: 
----------------------------

Job Title: ____________ Employed Since: __ -'/ __ _,../ __ _ 

In Case of Emergency, Please Notify: 

Name: _________________ Relationship: _____ _ 

Home Phone: Work/Cell Phone: 
---------- ----------

Name: _________________ Relationship: ______ _ 

Home Phone; Work/Cell Phone: 
---------- ----------

I hereby authorize the performance of all examinations, diagnostic testing� procedures and 
treatments which maybe necessary or desirable for my medical care. I realize that I am 
responsible for any office visit costs, insurance deductibles, office co-pays, and/or non­
covered services ( where applicable). 

Patient Signature: _______________ Date: _____ _ 

Staff/Witness Initials: 
---



MEDICAL HISTORY FORM 

PLEASE PRINT Date: 
---------

Patient Name: DOB: 
----------------------- ---------

Address: 
-------------------------------------

City/St ate/Zip:--------------------------------
Home Phone: ________ Work Phone: ________ Other Phone: _______ _ 
Driver's License Number: SociaJ Security Number: 

-----------

Sex (Circle): Male FemaJe 

Do you have allergies to medications, X�Ray dyes, or other substances? 
If yes, please list the name of the substance and type of reactions beJow. 

□ Yes □ No

Medication or Substance 

Past Medical History & Review of Systems 

Type of Reaction 

Please circle if you have had problems ,vith or are currently experiencing any of the following: 

I. HiQh Blood Pressure 13. Alzheimer's Dementia 25. Pancreatitis 37. Chronic Back Pain
2. Heart Failure 14. Multiple Sclerosis 26. Gallstones 38. Cancer
3. High Cholesterol 15. Mhz:raine Headaches 27. Hemorrhoids 39. Skin Diseases
4. Heart Disease/Heart Attack 16. Asthma 28. Cystitis 41. Blood Disorders
5. Atrial Fibrillat ion 17. COPD 29. Prostate Problems 42. Venereal Diseases
6. Poor Circulation I 8, Diabetes 30. Kidnev Stones 43. Anxiety
7. Aneurysm 19. IrritableHowel Syndrome 31. Blood in urine 44. Depression
8. Stroke 20. Crohn's Disease 32. Kidney Disease 45. Anemia
9. Carotid Arterv Disease 2 l . Ulcerative Colitis 33. Thvroid Disorder 46. Alcohol Abuse
lO. Seizures 22. GERD/Heartbum 34. Arthritis 47. Dmg Abuse
l l . Neuropathy 23. Hepatitis 35. Osteooorosis 48. Tobacco Abuse
12. Parkinson's Disease 24. Ulcers .>6. Fihromvalgia 49. Other

Gynecologic and Obstetric History:
Age at onset of period: _____ Frequency: ________ Length of Period: _______ _ 
Pregnancies: _________ Births: Miscarriages: _________ _ 
Prolonged or abnormal bleeding: □ Yes □ No If yes, please explain: _________ _ 
Leakage of urine; □ Yes O No If yes, please explain: __________ _
Pelvic Pain: □ Yes □ No ff yes, please explain: 

-----------

Abnormal discharge: □ Yes □ No If yes, please explain: __________ _ 
Please List and Supply Dates of: 
Surgeries: ___________________________________ _ 
Hospitalizations other than for surgery: ________________________ _

Immunization History: 
Hepatitis B □ No □ Yes When: ___ _  _
Tetanus O No □ Yes When: 

-----

Shingles: D No □ Yes When: ____ _ 

When was your last: 

Pneumovax □ No □ Yes When: 
-------

Influenza □ No □ Yes When: 
-------

Prevnar-13 □ No □ Yes When: 
-------

Pap Smear: ________ Diabetes Screen; Colonoscopy: ________ _ 
Mammogram: Cholesterol Chyck: ______ Prostate Exam: __ ... ______ _ 

I 
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