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DAVIS, M.D., P.A.

Do you smoke?
yes
no
If so, how much? ____
_ packs per day
If you are a former smoker, what year did you quit? ____
_____
_ _
Do you drink alcohol?
yes
no If so, how many drinks per week? _ _ _ _
Have you ever injected drugs such as heroin or cocaine?
yes
no
What kind of exercise do you do, and how often? ___

_ _ ________

Who is your pr imary doctor? ____________
__
Are there other doctors you see regularly? _______________
List your current prescription

Do you take any vitamin,

medications:

___

_ ____

____

_ _____

_
___

__

_
_ _
_

mineral, or herbal supplements? If so, list:

Any medications to which you are allergic? ___

_____________

_

Have you ever had any of the following? If so please circle.
Asthma
Gallbladder disease
Seizures
Thyroid disease
Blood clot in a vein
Ulcer
Diverticulitis
Positive test for TB
Hepatitis
Transfusion
Rheumatic Fever
Glaucoma
Migraines
Artificial valve or implant
Fracture
Do you take antibiotic s before dental work?

yes

no

Family History
ALIV E

D ECEASED

HEALTH PROBLEMS

FATHER
MOTHER
SISTER
BROTHER
Review Of Systems
Circle any symptoms
General
(Constitutional)
Cardiovascular
Respirator y
Gastrointestinal
Genitourinary
Female
Musculoskeletal
Neurological
Psychiatric
Hematologic/
Lymphatic
Breasts
Endocrine

which are bothering you now:
Fatique, unexplained change in weight or appetite, hot
flashes or night sweats
Chest pain or pressure, palpitations or irregular heartbeat
Shortness of br eath, cough, wheezing or pain when breathing
Abdominal pain, nau sea, vomiting, diarrhea, constipation, or
blood in your stools
Abnormal bleeding, pelvic pain, abnormal vaginal discharge,
pain with urination or urinary incontinence
Joint pain, stiffn ess or swelling, back pain, or swelling of the
extremities
Seizures, headaches, weakness, numbness, paralysis or tremor
Anx iety, depression or panic attack s
Swollen glands in groin or axillae, unusual bleeding or bruising,
or anemi a
New lumps, breast pain or nipple discharge
Goiter, hair loss, new onset of unusual hair growth, heat or cold
intolerance

