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CHART NO.

_ DATE(FECHA)

SEX (SEXC) w%f'H'EIGHT (ESTATURA)____WEIGHT (PESOLBS)___
Conteste {odas las preguntas y llene los espacios ¢n blanco cuando
Se-mpliqué:-1as contestaciones a nuestras preguntas son

unmmeﬂtepara nues‘h'as archivos, y se consideran confiderncial,
Yes No ) 8 Mo

PATIENT NAME(NOMBRE)

DATE OF BIRTH (FECHADENACIMIENTO)

Answer all questions and fill in blank spaces wher in-
dicated, Answers 10 the following questions are for our
records only and will be strictly confidential

Are you it good heatth

"\‘

1| stz usted en \ buen galud

.

!

Has thers bacn any significant change in
your gengral health within the past year
My last physical was on

m—o\

ATAE yau now under the care Of @ physician
If s0, what is e condition belng treated

The neme and Tel. of my physician is

Please list any medications you are taking

*2]Ha habido camblo de su salud durania o ultimo
~gilb pasato -
M! {ullimo examen medico fue en

] [Esta-ahora belo aleapion Meaca -
'-;__SieSasu,queenfennedad se esta curando

Eimmbmy#dale]eﬁ:mdem:medicuﬁ

= Pnﬁavur datalle eualquier medicamientos que esta

[tomano:

4 |Have you been hospitalized from a serious iflness
ar] operition within the last 5 years. f so, explain.

5100 you have or have you had any of the
following diseases or probiems:
-}A High or Low Blood Pressure ..

8 Heart Conditions: Damaged/ ...

Artificialhaarvalves, cardiovascular disease,
murmurs, coronary insufficiency/ocelusion,
siroke, heatt lgsions or Mitral Vaive Prolapse

+ Do yolt have pain in chest upon exertion ........
. A;vynueversirwdnfbmaﬂlaﬂermrldm
+ Do your ankles swell

» Do you get short of breath when you lie down,
of do you require exira pillows when you sieep,
C Do you have a cardiac pacemaker

£ Do you have Rheumatio Faver/Heart Disease

+ Sinus troukle

E Asthma “ ' e eattgaer

F Hives or skin rash
G Fainfing spells o celzures

«  Are you thirsty much of the time

| Hepstitis, jsundice or liver dizease
+ Arthiis

« infiammatory rheumatiam (swollen'joints)

J Stomach uleers

JK Kidney trouble
L Tubsroulosis

% Apemia

NAperststem:nughorcoughupbfood

= Do you have prosthelic hip or joint
prosthesis, implants, bone plaes or pins

if so, what

% [Ha'estado hospitalizado de une erfermedad soria
mdnndamles‘ulﬁmosSanos 81 &5 asi,

Taen_gp ha ten!do aiguna da las siguientes

o ffnedades o problemas:
“Alta & Baja présion arteriat (sangre)..
Enfenmdad

det Gorazon; Valwuias aribciaies o | |

a8 Mitra) Vélvu[a Proiapse -
doior en-et pecho cuando hace esﬁ:erzo

falta ef gife despues de haser ercicio
ie hinciigin los fobilias .. algme;

b e eciesta, iefaztaatrepam itar o
masaknohedasparadmr rﬁp

H Diabetes
. Dﬂwﬂhavetomnatemwabsr)mﬁﬁns ‘ﬁted‘_-'t_r_iasdeséis pnrdna
e youh e‘”*“k'mdﬂ'ﬁemm R I

'm'mm {coyurturas Enﬁamada)
peras esbmaeaias

8 [Have you hed abnormal hleeﬁngaasoaawdwuh
pravious extracfions, surgery, oF rauma

« Do you bruise easily

+ Mave you ever required a blood transfusion

" if 50, explain

Clrufia © trauma ..

mﬁdo annn-narmame CUBTdo Una exvaceion

7 {Have you evar taken Phonfen

\8{Do you drink Alcoholic Beverages

\, 8:';Ested

doma, kagos -aleohQlicos
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8l No

65] D you Sroois i so, how much___
101 Have you had surgesy or x-fay reatment for &

Lumer, , of ather candiBion of your mouth or
5 mﬁ%mbm:
A Antibioties or suifa drugs

B Antzoagularts (blood thinners} i 50, what ..
o mwmmm

G mwmde(masewmm
i Digitafis or drugs for heart fouble

Amwuaﬂygnmmwumdmmb.
A Local anesthelics :
B Penicdlin or other antibitics ...
cmmamm
Dnswhastﬂhnrugs

'ﬁm;whﬁauw%wumhm
?snwmwmmw
TH{Ave o snplped 1 sy S VA expss

)i

|mwmmmmm '
1 have sdvised§ you of 2 medical problems Of which [ am aware.

SIGNATURE OF PATIENT - DATE
OR LEGAL GUARDIAN'

SIGNATURE OF DOCTOR (Fimna del Doctor)-

“UPDATE TO MEDICAL HISTORY/ ACTU'.
DATE/FECHA GOMMENTSIGOIENTARiOs T
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