THE UROLOGY CENTER

HISTORY AND PHYSICAL EXAMINATION

NAME INSURANCE

REFERRING MD OTHER MD’s

DATE | DATE OF BIRTH | AGE | PHONE:
CC:

HPI:

PAsT MepicAL History: (List ALL Medical Problems)

PAsT SURGICAL HisTory: (List ALL Operations)

MEDICATIONS

OVER THE COUNTER/VITAMINS

ALLERGIES

Social History

FAMILY HISTORY (MEMBERS OF YOUR FAMILY)

Tobacco ay | ON Prostate cancer ay | ON
Alcohol ay |ON Bladder cancer aQy |ON
Street drugs ay | ON Kidney cancer ay | ON
Kidney disease Qy | ON
Occupation Kidney stones ay | ON
Colon cancer ay | ON
Heart disease Qy | ON
Diabetes ay | ON
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REVIEW OF SYSTEMS:

NAME | DATE
PLEASE ANSWER ALL OF THE QUESTIONS BELOW. PLEASE GIVE DETAILS OF ALL MARKED ITEMS.
FEVER aN
WEIGHT Loss QINTENTIONAL LJUNINTENTIONAL aN
EYE PROBLEMS dceLAucoMA OBLINDNESS aN
EAR NOSE MOUTH THROAT aN
CARDIOVASCULAR PROBLEMS aN
dHYPERTENSION LJHEART ATTACK LICHEST PAIN LDPALPITATIONS
JIRREGULAR BEAT LCLAUDICATION

RESPIRATORY PROBLEMS aN
JASTHMA ADYSPNEA DEMPHYSEMA LABRONCHITIS

GASTROINTESTINAL PROBLEMS N
JCHANGE IN HABITS DIARRHEA LICONSTIPATION MELENA
JHemATOCHESIA ASATIETY dJAUNDICE DABDOMINAL PAIN

ENDOCRINE PROBLEMS aN
ADpIABETES LTHYROID LVASCULITIS

HEMATOLOGICAL PROBLEMS aN
deLooD cLoTs LBLEEDING LANEMIA

NEUROLOGICAL PROBLEMS aN
dstrRoKE ATIA OPARALYSIS/WEAKNESS LAPARKINSONS LIMS

SKIN PROBLEMS CANCER LRASH UN
INFECTIONS LsTD dHIV AHEPATITIS 1 PNEUMONIA LTB QN

JuTI/KIDNEY DIVERTICULITIS
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