New York Integrative Rheumatology
3567 Shore Parkway, 2™ Floor
Brooklyn, NY 11235
Phone: (718) 648-8877
Fax: (718) 648-4647

PATIENT HISTORY FORM
Name Date Chart #
SOCIAL HISTORY PAST MEDICAL HISTORY
Do you smoke? OYes O No O Past - How long ago? Do you now or have you ever had: (check if "yes")
Kypume nu ewi?  Jla  Hem Panvue — Kak oagno? Ecmb 1w y sac cetiuac unu 6vinu au pansiie (ommemome)
If yes, how many packs aday? ___________ O Cancer O Coronary Heart Ds O Asthma
Ecnu —/la, mo ckonvko nauek 6 oerv? Pax Hwemuueckas 6onesno  Acmma
Do you drink alcohol? O Yes O No Number per week O Goiter O Heart Attack O Stroke
Ynompebnseme au ankozconw? Ckoavko pas @ Heoento 306 Hupaprxm Hucynom
Has anyone ever told you to cut down on your drinking? OYes ONo O Cataracts O Hypertension O Diabetes
Cosemosanu nu 6am ymeHvuiums ynompeonenue ankozoni? Kamapaxma Tunepmonus Huabem
Do you use drugs for reasons that are not medical? OYes ONo O Glaucoma O Leukemia O Colitis
Ynompebaseme nu 6wl 1exapcmea ne no MeOUYUHCKUM NOKAZAHUAM? Iayxoma Jletikemus Konumut
If yes, please list: O Bad Headaches O Jaundice O Psoriasis
Ecnu —/la, mo noacnume Tonosuvie 6onu Kenmyxa Icopuas
Do you exercise regularly? O Yes O No O Pneumonia O Chronic Bronchitis O Anemia
Jlenaeme nu vl usuveckue YnpariCHeHus pe2yiapHo? Inesmonus Xponuueckuti bpouxum — Anemus
Type O Tuberculosis O Renal Stones O Stomach Ulcers
Tybepxynes Kamnu 6 nouxax A36a scenyoxa
Have you had FRACTURES? [IEPEJIOMbI? O Yes O No o0 Hyperlipidemia O Renal Insufficiency o Anxiety,Depression

Xonecmepon+  Ioueunas neoocmam Tpesoea, [enpeccus
Other significant illness (please list)

RHEUMATOLOGIC (ARTHRITIS) HISTORY
At any time have you or a blood relative had any of the following? (check if "yes")
Boinu nu 'y Bac camux unu y eauiux O1u3Kux poOCmeeHHUK08 ciedyoujue 3a001e6anus?

Yourself [Relative - Poacr Y ourself |Relative - PoacT
Yeac |Name/Relationship Yeac |NameRelationship
Rheumatoid Arthritis Lupus or "SLE"
Pesyvamououvii Apmpum Jlionyc un "CKB"
Osteoarthritis Ankylosing Spondylitis
Ocmeoapmpum A nxunosupyrowuit Cnonouaum
Gout Acrthritis (unknown type)
Iloodazpa Apmpum (Heuzs. muna)
Childhood arthritis Osteoporosis
Apmpum ¢ demcmaea O cmeonopos
Other arthritis conditions:
pyeue 6udbl apmpuma
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SURGERIES 0OYes O No

O Cholecystectomy
Yoanenue ocenunozo nysvips

O Cardiac Bypass
Koponapuoe wiynmuposanue

O Appendectomy
Annenouyum

O Stent Placed (PTCA)
Yemanoska cmenma

O Total Right Left Knee Replacement (TKR)

3amena xonennoco cycmaea

O Total Right Left Hip Replacement (THR)

3amena 6edpa
O Other

O Hysterectomy
Yacmuunoe yoanenue mamxu

O Total Hysterectomy

Ionnoe yoanenue mamxu

O Other

ALLERGIES 0OYes O No

AJUJIEPTHA

CURRENT COMPLAINTS:

Vxaosicume na pucynxe me 30ubl u cycmagul, 20e y 6ac ecno
00116 celuac uau Oviia 60ab 8 meyeHue NPouULIol Hedeiu

FAMILY HISTORY:

Please shade all the locations of your pain over the past week on

the body figures and hands.

Example:

O Bleeding tendency

Do you know of any blood relative who has or had: (check and give
relationship) — ¥ ko2o u3s eawux 6auskux poocmsennurxos oviaiL:

O Cancer O Heart disease
Pax bonesnu cepoya

O Leukemia O High blood Pressure
Jletikemus Tunepmonus

O Stroke O Heart Attack
Hucynom Hnpaprxm

O Colitis O Alcoholism
Konumur Anxoconusm

O Tuberculosis

T'emopunus Tybepkynes
O Psoriasis O Diabetes
Ilcopuas Juabem
O Asthma O Goiter
Acmma 306



