


MARTIN

.

-

ER KING, JR. FAMILY \,LINIC INC.

12. Cough (if dhromc) edema

13. Asthma

14. High Blood Pressure

15. Rheumatic Fever

16. Heart Discase

17. Activity Limitation
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18. Difficulty Starting Stream

19. Night time urination

20. Urinary Infection

21. kidney Disease
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22. Weakness

23. Numbness/tingling

24, Muscle Pain

25. Seizures/Epilepsy

26. Paralysis

27. Migraine Headaches
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28. Joint Pain

29. Swelling

30. Arthritis
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31. Diabetes

32. Thyroid

33. Recent Weight Gain/Loss
(over 10 1bs.)
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HEMATOLOGIC
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35, Sickle Cell Disease

36. Anemia

37. Bleeding Tcndcnc1cs

38. Thrombophlebitis/Clots
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39. Serious Injuries (describe)

40. Hospitalizations (describe)

41. Surgery (describe)

42. Mental/Emotional Problems

Q

b e
E i

e e L ]

43, Describe

44. Tetanus Immunization
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45. Last Date:

FOR WOMEN ONLY

46. Irregularity of Periods

47. Abnormal Flow

48. PID/Pelvic Pain

49 Cancer

50. Breast Disease

51. Last Menstrual Period

52. VD History

53. Pelvic/Pap Smear Date

54. Birth Control

55. If so, what type?

56. Number of births

Date: __

Chart#
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