MEDICAL HISTORY

OalDs/ Y 0 Diabetes 0 High Blood Fressure [0 Shordngss of Breath

O Anemia O3 Ear Probl=ms O Kidney Problems [ Sinus Problems

O ."'mgi!l.s. Epi]r.ps:_-‘ O Liver Dizeaze ifl Specid [iet

i Arthritis [1Eye Problems [ Lew Blnod Pressure [ Smroke

0 Asthma U Fainting o Mervous Problems T Swelling in Ankles, Feat
(¥ Back Problems Ll Foor or Leg Cramps C Fhlebins G Swollen Meck Glands

O Cancer O Gaut [0 Fzychiatric Care O Tirad Feet

U Cremical Dependency [ Headaches 't [0 Radiation Trestment O Ulzers

[ Chest Fain O Heart Digeage (I Rash O Weiglt Lo, unexplﬂi:‘lt"d
[ Chranie Clarchea 0 Hemaphilia O Respiratery disease ’

PODIATRIC HISTORY

What is the chizlcemplaint for wlach you came to be weated? (lnelude foot, enkle, knee, thigh, aud bip complainis.)

N . { . 4 4 9
Please indicake which foer problems yow o dave G

Have you ever been to 3 podiatrist before? ChYes [No nave kad in the past.
; O Arkls Pain L Ingrown Tosrails
I you answered yes, pleases List belaw, [ kSERYE Fant O Plasbar Woarts
N : [ Cerns & Calluses O Swelling in the Feet
ame .
O Cramps or Mumbnes: t Tired Feet
Last Visit Date O Flat Feet
O Heel Fain
MEDICATIONS ALLERGIES
Inedode prescriation, ovér the-eounper madications and vitaring o Adhesive  Tape [} Penicilica
O Asplrin O Sealoeds
OCadeine O Ewilfa
O Demaral H MNovoczing
O Local AnsstheticsT Jadine
Phiarmacy Nameds) Oouher
Pharmacy Phane(s} .
Do you teke oral contraceptives? OYes Dhida
CONSENT

o

| certify that the above is trus and correct 10 the best of my knowledge. | give my permission 1 the doctse te adminiscer 2yl
perforon such procedures as may be deemed necessary in the diagnosis and /ar rreatment of my feet.

Patizivt's Signatare
[=}

o Drata




