CCACw Pan Asian Volunteer Heaith Clinic

Patient’s Demographics and Authorization

Date: (mm/dd/yy)
Patient Demographics 7 & 1 A5 &
Family Name #%: Middle Initial Name in Chinese Chartacter
First Name %&: P4 E: Sex(H 5 ): M F
Date of Birth i & A/ 8/ % : SSN #:

Marital Status &&-4m4% 5% () Single ( YMarried ( )Widowed ( )Other

Address #hk:

City #8577 State M: Zip #f 4 _
%3 HomePhone: { ) Can we leave message 8 %? ( )Yes ( )No

Work/ Mobile: | ) Can we leave message @ 5? ( )Yes ( )No
Email: Can we send you information on PAVHC 8 £7? () Yes ( )No
Pharmacy(# & %) :

Pharmacy Address( 2% & s ik):

Pharmacy Tel.( # & & %): Pharmacy Fax (% Z 1% A):

The Authorize PAVHC to share health information to your reprehensive person?  # iR & AR F
&JIT1E & ()Yes ()No

If yes, name of individual ; Relationship with patient

Email: Tel:

Emergency contact name & phone number, different from home JE B 2 ¥ & W& A

Name 4 % Phone & % Relationship Ff 1%

Signature of Patient /Authorized Representative

Print Name

Public-PAVHC-New Patient Package-Eligibility-PAVHC New Patient Forms-Name Patient Intake Form



MEDICAL HISTORY
AL DOB !

Past Medical History and Review of Systems
Please circle the problems you had before or have now:

HBE S B QNI 2 FE I

1. High blood pressure & sa /& 17. Hay fever #& 3 s 33.irradiation # 41 i&6 %
2 Diabetes i A 4% 18. Abdominal pain HiL#% 34, Headache #a4%

3. Cancer #%4 19. Indigestion # 1L 7 K 35. Kidney disease % i 5
4. Heart disease U By 20. Nausea °&~w : 36. Kidney stone K # 5

5. Chest discomfort #9387 i) 21. Vomiting vEulk 37. Urinating problem & fk fo] &8
6. Shortness of breath #.e% 22. Constipation {f 4 38. Arthritis B #f X
7. Swollen ankles B Al 23. Diarrhea M8 39. Low back pain  # #
8. Dizziness 8§ i 24, Blood in stool 1% f& 40. Skin disease & 5 /%
9. Palpitation {3 25. Peptic ulcer i#j 16 M % 55 41. Blood disorder . #
10. Frequent urination 38 /& 26. Weight loss 4% & /% 45 42. Venereal disease 4%
11. Rheumatic fever /&, ifk 2 27. Hemorrhoids 7 45 43, Anxiety & 84

12. Asthma w4 v 28. Gall bladder disease A% 4 7% 44, Depression & 4 /&

13. Bronchitis & & & 29. Colitis X 8% £ 45. Anemia % fo.

14. Pneumonia #ifi & | 30. Hepatic desease i /3 46. Gout & &,

15. Persistent cough A V% 31. Change in bowel habit A2 & 1 20 ¥

16.7.8. 4 %5 32. Thyroid disease P Jk If & 45

Others Jt 4t

Allergies to Medications, X-Ray dyes, or Other Substances ?

Py XAMBH X L8 s B8 7 Yes % No fik
Name of medicine Type of reaction
&4 4 44 B AR

a

Regular medication ( name and dosage) 8 H kM 2 8 2 & &

Operations % 1 2 F 4l

(next page please ) 354 T &



Do you smoke i 4d1¥% ? No A0
Yes 450 » packs/day # X ¢ £

Do you drink #5°%35% ? No 70O
‘ Yes £ [0 * how much/often $& & /:k $k

Immunization history and preventive medicine 7 % 448 & TAlH B S ieéf ¢

Pneumovax Al X J% & No &[] Yes [ | » When {s0% ?
Flushot #/7H& & No &[] Yes#[J » When {73 ?
Hepatitis B: B AT % No &) Yes®[] » When 41§ ?
Tetanus % 4% R, No &[] Yes A ]+ When 8% ?

The most recent date of the following exams % AT 558 T 5|4 & 7

Pap smear F % SRk R Breast exam JLERE
Mammogram i, % 4 %5 Stool for blood A {® % .
Prostate exam i A& __. Cholesterol check A& __

Family History £k & &
Has any member of your family ( parents, grandparents, siblings ) ever had the followings ?
i B LB LG EH T ARG

liness Family member Age of onset
b 2R M1 A9 -

Cancer (type ) J&/& (48%8)
High blood pressure & (o /i

Heart disease < b #%

Diabetes i fk 4%

Stroke ¥ 7,

Mental disease # 3} 5 7%

Bleeding disease # ik 5%

Others £ 4

Signature % % ] Date 8 # :
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