Manhattan Wellnhess Medica! Care

: : 15 W 44th St, 10th Fl 3010 Westchester Ave. Suite #401
Manhattan Wellness New York, New York 10036 Purchase, NY 10577

WMEDICAL CARE (212)575-8910 (914)305-8555

Medical History Form iy REd ‘ Date A {3:

Name % 8 Age FE#5: Date of Birth =4 B B:

Reason for Visit Today SR X IESDNE:

Current & Past Medical Problems (Conditions and Dates of Diagnosis) ;A - BAEDHER (FR - &)

Current Medications & Doses (Prescribed, non-Prescribed, Herbal) RBB L TWBEE, EA., BEAR. E43 .

Allergies (Medications/Latex/Food) 7 L JLE¥— (FE - 4 - TL) :  YES/NO

Past Hospitalizations (Conditions and Dates and Hospital) Afg (5% - & - &iR4)

Past Surgeries (Conditions and Dates and Hospital) Ffi (f§% - & - &RR) -

Significant Injuries ZE#¢ - %3

Current/Recent Healthcare Providers (Specialty and Hospital) IRTE#HM > TWSIEHE - EME (HiRR)

Family History: (Father, Mother, Siblings, Paternal/Maternal Grandparents) RIEE (X - & - fiik - X - HE)
Relationship and Age of Diagnosis (B{% & 22 S =45 H#7)
Cancer (Type) & (JBR) :

Heart Disease/Stroke (> @57 - IMABZE:

Diabetes ¥E R i&:

Mental Disease/Addiction ¥5 9% « HRIFIE:

Asthma/Eczema & - 7 hE—:

Other Z M1th:

Current Household Members (any pets?) EE#H (Rv FRA)

Occupation {any safety hazards?) B BELofEk)

Smoking E24E: Y/N Current/Past 31§ - 1@ ___PacksaDayfor___ Years1H___ F% FH
Alcoho! 7 JLa—)L: Y/N ___Drinks of per Day/Week/Month &858 1BEnE AlzfER.
Drugs KS w4 Y/N Current/Past 38 - 58  Type F83H:

Exercise & &l Y/N min/day days a week/month 1[g] D E BT [E)]
Last Checkup (mo/yr) HEEZZZ 2 A: Pap/Mammo (mo/yr) iz A& H:

Colonoscopy (mo/yr) R R EZZ H: BEREIZCEOUEARE:H -8

Vaccines in the last 10 years (type and mo/yr) @A +FE(CZ - FIHEE R - AH) -

Last Menstrual Period ¥ B &8




PEDIATRIC /NE

Has your child had these problems currently or recently (few weeks)?

BECHRE (BCERM) (CEREHYETMN?

Please circle.
Constitutional

Fevers

Poor weight gain
Abnormal weight gain/loss
Tires easily

Other

Eyes

Red eyes
Crossed eyes
Discharge
Other

Ear, Nose, and Throat
Hearing loss

Ear discharge

Ear infections

Runny nose/Congestion
Nose bleeds

Sore Throat

Noisy breathing/Snoring
Other

Cardiovascular

Heart Murmur

Turning blue with feeding/activity
Swelling of Hands/Feet

Other

Respiratory

Cough

Shortness of breath
Asthma

Other

Gastrointestinal
Vomiting
Diarrhea/Constipation
Bleeding

Jaundice

Other

Genitourinary
Straining

Blood in urine
Discharge

Urinary tract infections
Other

None of the above
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Musculoskeletal
Joint swelling
Weakness
Problem Walking
Other

Skin

Rash

Change in Mole
Eczema

Other

Neurologic
Seizures
Fainting
Staring spells
Other

Psychiatric
Speech delay
Irritability

Sleep disturbance
Other

Endocrine

Excessive sweating
Ambiguous genitalia
Other

Hematologic/Lymphatic
Easy bruising
Anemia/Pale

Swollen lymph nodes
Frequent infections
Other

Men Only

Genital swelling
Weak urinary stream
Other

Women Only
Vaginal discharge
Nipple discharge
Vaginal bleeding
Other
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