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Bellevue Cardiology

NEW PATIENT HEALTH HISTORY FORM

Patient Name: Birhdae_ |/ bae__J_/_
Referring Physician: sadrass:
Pharmacy Name: e

Reason fortoday’s visi:
Plesse describe this probiem

PRIOR SURGERIES CURRENT/ PRIOR ILLNESSES/ INJURIES

Please st ALL medications (prescription and non- presciption) hat you take. Includ herbal remedies, vicamins,over-
the-counter, strset drugs,prescrptions etc)

‘MEDICATION DoSAGE MEDICATION ‘DOSAGE

5 o0 ke 2y 51508 TRnring products such a5 Pradaa, Xareho, Elqus, B, Fish O, Plavis, Coumadin,or Asprin?
Onol ves
D0 you have any food, environmental, or drug alergies? [ NO__[1 YES _(pease xpaineslon)

ALERGY Tvee REACTION

Do you smote? 010 and Neverhave 0 VES plase explain blow)

I ———— How MUGH How Lone

Do you srinkaicono? [ N0 and Never have [ Socially Only [ Daity [ Beer/ Wine [ Hard Liquor
Occuparion; Hand Dominance: [0 RIGHT 0 LEFT

Plssse deseribe sny family st sue belows:

FAMILY HISTORY | GOOD/ NONE |_Uniknown HLLNESSES/ REASON FOR DEATH

MOTHER

FamiER

SBUNGE]

‘OTHER HEREDITARY ILLNESS





image2.png
Patient Name:

Do you have or have you ever had any of the folowine:

Symptoms] Hiness | NO | Ve, Explain Symptams ness | N0 | Ves Expain
Consttutional Skin

Fever or Chils st Abrormaiioe
WeightLoss Nipple Discharge.
Hematologic Last Mammogram =
Hepats Cranges n Moies

i/ Or slood s Lesions

Biesding Disoraers Rawhes

Endocrine Fisory of alids
Tryroia Proslems eursiogical

Diapete Neurologica Poblems.
ucaroseretal Tesdaer

e “GENTOURINARY
Wicsitey Jont Probiems Gerial o Ora Harpes
GASTROINTESTINAL S0

Constpaton Toozin Urne
Tares Urinary Trac nfecion
Bioodinstoal Problems Urinating
Nausea] Vortng Prostae Probiems
Guarprobiems Kidney Prosiems
CARDIGVASCULAR B

TeartProiems Vision Prasiems

Do Ve rromBari V] Ed

Srooa ot b o Fearing Probiems.
Figh sisod Pressure Sinus Probams
RESPIRATORY PeVCHATRIC
e Viood swings

Seep Apres T Hrien] Depression

Pleaselist any other conditons/ lnesses not indicated above:

PatientSignature: Dt
Physician Signature:, Date Reviewsa:





