NEW PATIENT QUESTIONNAIRE
Today’s Date / /

Patient Name Weight Height / Age

Referred by: [ ]JEmergency Room [ ]Walk-in Clinic []Primary MD
Current Occupation:

Allergies: [JLatex [JAdhesivetape [ INuts []Seasonal []Berries []Shellfish []Eggs [IDyes []lodine
[]Other
Medication Allergies: Reactions:

Immunizations: Last Tetanus shot (date): / /

Past Medical History:
Check YES or NO for any conditions that apply.

YES NO YES NO
AStMA. oo ] ] Backache. ........ovueieie e ] ]
Bleeding/Blood Disorder........................... ] ] Blood CIOtS/DVT....cevneeeieeieeeeeeie ] ]
Cancer/Type ] ] Cardiovascular Disease ............................. ] ]
HeartAttack...........coooouviiiiiiiiiiiiceen Ll Ll
Crohn’s DiSease. .. ovveenieee e, ] ] DEPresSion. .......ooveeeie e, ] ]
Diabetes: DENEUTES. . v vv e e, ] ]
Insulin Injection Dependent............... ] ] Fibromyalgia................ccooeeiiiiieiiiine .. ] ]
Non-Insulin Dependent.................... ] ] GOUL. e, ] ]
Hepatitis. ........ooveeeeiie e ] ] Hypertension............ccoceuueeeiieeeiiiieeannn.. ] ]
Kidney DiS€ase. ...........cccevuuiveeeeeinneeennnn. ] ] LAVEL DISEASE. v v et ] ]
Migraine Headaches............c............oooc... ] ] Osteoporosis/Osteopenia. .......................... ] ]
OStEOArthIItiS. ..\ v e, ] ] ReflUX DiSEase. .. ovnvnenereeeeeeiee e, ] ]
Rheumatoid Arthritis. .......ovveveveereeninennnnnn, ] ] Shortness of Breath..........ovveveeeeeeieiiieinnn, ] ]
Peptic UlCers. . ......ovveeeeieeieeeeni, ] ] SEEOKE . e e e, ] ]
Thyroid DiSease...............cceevveeeeeineaeaeann. ] ] Tuberculosis(TB)..........cccoveiiieieiieeieeen, ] ]
Wear CONtACES. . ..vveeeereeee e eeeeeainanns ] ] Wear Glasses. ...ovvenee e, ] ]
Surgical History:
/ /
/ /
/ /
Have you ever had a complication with anesthesia: [ JYES [_INO
Social History:  [] Single L] Married [] Partnered  [] Divorced ] Widowed
Work/Study Status: [ ] Fulltime [JParttime [IDisabled [JRetired []Other:
Exercise: [JYES[INO Type: Frequency: Times per week
Recreational Drug Use: [JYES [[] NO Type: [ ] Quit
Alcohol Use: [ JYES [JNO Type: [] Occasional use [_] Moderate use [ ] Heavy use

Tobacco Use: [JYES [JNO [] Cigarettes: Packs per day [ICigars []Chewing Tobacco [ ]JQuit

Medication/Dosage List:
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