'-MODEL EXAMlNAT!ON TEMPLATE New or Established Patient

Patient name_ . Age Pt#__ Date

'iReascn forteda.y’s visit: (Chaer Complamt)

‘HElddcation, cugiity, severity, duration, timing, context, modifying factors; aésod signs & symploms)i.

[Aliergies: - ] _ ‘ . I

Current medications:

‘No additions-or changes

Current or past problems with: (Review of systems)

) Yes No- (if yes, explain)
‘General Health

Eyes

Ears/Nose/T hroat!Mouth

" Hean

Lipngs -

‘Stomach/bowel

Kidneys

.'Arthrms/muscles/)omts

. Skin
Headaches/seszures
Psychological disorder
Thyroid/diabetes .
Blood/bleeding disorder

0Do0o0o0oOgooooooo
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- Females: are you pregnant? ___Yes '_No blanning to become pregnant? ___Yes . No

¢

“*Established: Patient: PFSH of . (date) reviewed

Family History:” (Past family & social history)

Mether: living/deceased___.. . age Father: living/deceased : age
No of children_-__age(s) S ' '

Chgck following medicél conditions that have eccurred in patient and/or related family:.

Disga_ge L Patient Parents Blood Relations
Allergles

Arthritis

Asthma

Cancer * -

Diabetes ..
Eczema

_Hayfever .
.Hearid:sea‘!se o
High bloed pressure
Lung disease
_Malignant : Melanoma
Psorlasxs
. Skin cancer

]
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“Tubergulosis I

- Social History:

“Do ydu five alone? _No Yés . Married Do you smake? __No' __Yes-frequency

Do-you drink aleohol? __No _° Yes-frequency
Do you use:fecreational drugs? __No __ Yes-frequency’

Occunatnon .



