YUN-CHING CHEN, M.D. NEW PATIENT DATE OF
P.O. Box 1105 INTAKE FORM APPOINTMENT
CAPITOLA, CA 95010

NAME AGE

REASON(S) FOR THIS CONSULTATION

ALLERGIES
medications foods other

CURRENT MEDICATIONS (INCLUDE ALL OVER-THE-COUNTER MEDS AND DOSAGES, SUPPLEMENTS, HERBS)

MEDICAL HISTORY--PLEASE CIRCLE ALL THAT APPLY (INCLUDE CURRENT AND PAST CONDITIONS)

eacid reflux eirritable bowel estomach ulcers eanemia (cause)

ehigh blood pressure ehigh cholesterol ebleeding problems eblood clots (age, cause)

easthma e0steoporosis/-penia eheart murmur eblood transfusion (year)

earthritis eeye disease elupus eperipheral vascular occlusive disease (PVOD--poor
ethyroid problems ekidney stones e colon polyps arterial circulation)

ediabetes (adult or ecancer (type, tx) ehepatitis (A, B, or C)  eheart disease (include heart attacks, angiograms,
juvenile onset) estroke (age/cause)___ stents, arrhythmia)

ealcohol/drug abuse

eneurologic disorders epinched nerve/sciatica  emigraine headaches eseizure disorder

(multiple sclerosis, edepression/anxiety ecating disorder eenlarged prostate

Parkinson's) ekidney failure einterstitial cystitis eskin problems

OTHERS/EXPLAIN IN FURTHER DETAIL

OPERATIONS AND HOSPITALIZATIONS

1. AGE 4. AGE
2. AGE 5. AGE
3. AGE 6. AGE
FAMILY HISTORY (LIST BLOOD RELATIVES WITH SIGNIFICANT DIAGNOSES)

eheart attack age of onset ehigh blood pressure age of onset
estroke cause eblood clots cause
ealcohol/drug abuse edepression/anxiety.

ediabetes (adult or juvenile onset) ~ ehigh cholesterol

e premature natural or surgical menopause in mother/sister/or other eother

female relative? ecancer type
SOCIAL HISTORY

occupation Osingle Omarried # biological children alcohol use (amount per day/week)
Do you or have you smoked consistently? Packs per day. what ages

OB/GYN HISTORY (FOR WOMEN PATIENTS ONLY)

o1 day of last menstrual cycle e if menopausal, age of last natural menstrual cycle

eage of onset of menses etypical cycle is every days with days of bleeding or
etotal # pregnancies emiscarriages eabortions einfertility history. treatment
euse of birth control pills/rings/patches (or any other method of hormone manipulations) what ages
ecurrent method of birth control ehistory of uterine fibroids/ovarian cysts/or fibrocystic breasts?
o# of steady sex partners ehistory of venereal disease? treatment
eprevious abnormal PAP smears? pathology type and treatment,

eprevious or current use of HRT? type ages

(QUESTIONS CONTINUED ON BACK SIDE)



REVIEW OF SYMPTOMS (CIRCLE ALL THAT APPLY TO YOU):

eachy joints epalpitations
econstipation eheartburn
ediarrhea enausea

enight sweats
epersistent fatigue
eblood in stools
epainful urination

eloss of appetite
eshortness of breath
elow sex drive
elow back pain

eneck pain eheadaches/migraines
edizziness ememory loss

edry eyes erestless legs
eswollen glands evaricose veins

edry skin ehair loss

elumpy breasts enipple discharge

other(s)--please explain

echest pain

eabdominal pain
evomiting
ehemorrhoids
einsomnia/poor sleep
eblood in urine
eurinary incontinence
eskin/nail problems
ehearing loss
eanxiety/depression
ehot flashes

epain with sex

eacne

eallergies (itchy, sneezy,

runny, and/or stuffy)

edifficulty with swallowing
eunexpected significant weight gain/loss
eneed to urinate during sleep # times/night
epoor exercise tolerance

efrequent urinary tract infections
edifficulty with erections

ecold hands and/or feet

evaginal itching/discharge

erecurrent yeast infections

ebleeding between menstrual cycles
ebleeding with sex

epelvic pain (not necessarily with sex)

PREVIOUS NOTABLE TEST RESULTS (PLEASE BRING ACTUAL COPIES IN FOR DR. CHEN IF AVAILABLE):

edate of last PAP result

edate of last mammogram/breast ultrasound

result

result

edate of last colonoscopy.
edate of last pelvic ultrasound

result

edate of last bone density scan

results (include T-scores in hip and spine)

eplease also bring in copies of other significant tests done previously, including endoscopies, ultrasounds, CAT scans, carotid doppler
of the neck, echocardiograms, MRI, MRA, upper/lower GI series, etc.
eplease also bring in copies of previous lab test results, including cholesterol panel, hormone testing, PSA, thyroid tests, biopsy

results, CRP, vitamin levels, etc.

PHYSICAL EXAM: BP
HEENT—mnl or

Lungs—nl or
Ext.—mnl or

PULSE WEIGHT (LBS.) HEIGHT
Neck—mnl or
CV—mnl or Abd—mnl or
Others




