New Patient Intake Form | Demographic Information

Patient Name (please print): D.O.B. / /

Patient Phone: H: ( ) - M: ( ) - Preferred Contac: O H QO M .

Email Address: SSN: - - Sex: OF OM NE’W Patient
Marital Status: OM QS OWOD | Childrenn QYO N#__ | Ethnicity: Q Asian |ﬂ “:1 L{;e F?rrr?

O Black/African American Q Hispanic/Latino O White /Not Hispanic O Other Race | 7 : (9471) 794 _.

O Am. Indian/Alaskan Native O Native Hawaiian/Other Pacific Islander O Decline to Specify e 1]

Do you have an Advanced Directive /Living Will/Healthcare Surrogate? O Yes D No
Bryan Allen, MD

Permanent Address: Seasonal Address (Include Dates):  Mailing Address: Sean Castellucci, DO
Edward Herrman, MD
Ricardo D. Gonzalez, MD
G. Austin Hill, MD
Alan K. Miller, MD, FACS
Mark Weintraub, MD
Mitchell Yadven, MD

Referring Physician Primary Care Physician

Emergency Contact Name: Phone: ( ) - Relationship:

Allergies

(Please include medication allergies, environmental allergies & food allergies — if you require additional space please continue on page 4)

Allergies Reaction(s) Mild, Moderate or Severe

Please check here if a list of additionally allergies have been attached: []

Family Medical History

Paternal Paternal Maternal Maternal

S Father Sister Brother Grandmother | Grandfather | Grandmother | Grandfather

Age / Deceased
Prostate Cancer ] L L |
Kidney Cancer r i ir I I 1
Bladder Cancer ] I | Il I Il

Colon Cancer L | " " ” " "
Other Cancer(s) E h
Kidney Failure I | B | R
Kidney or Bladder Stones |:||:|
Polycystic Kidneys 1t I I ] ]
Urinary Tract Infections || ||:|| || " " " |
| [ |

Interstitial Cystitis
Diabetes (Type | or Il)

Cardiovascular Disease | " " ” " "

Social History

Tobacco Use:

Are you a: O Current tobacco user, O Former tobacco user, O Non-tobacco user, QUses tobacco in other forms; specify:
If you are a current tobacco user how long have you used tobacco? If you are a former tobacco user when did you quit?

How often do you smoke? @] Daily O Sometimes How many cigarettes a day do you smoke? O ppd O V2ppd Qless than 2 ppd

Second hand smoke exposure? O Yes O No If yes, please note: O Frequently O Sometimes O Rarely
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Do you consume Alcohol2 DY O N

Patient Name:

D.O.B: /

Social History Continued

Alcohol Use:

If yes, how often do you drink? [] Daily [] Weekly [] Socially [[] Occasionally

Are you sexually active? O Y O N

Do you currently have or do you have a history of a sexually transmitted infection? OYON

What type of alcohol do you drink? []Beer [] Wine [] Liquor

If yes, please specify: (] HPV [JHerpes [] HIV/AIDS [] Hepatitis (A / B / C) [ Gonorrhea [] Chlamydia

Other:

Exercise Habits: O Daily O Weekly O Monthly | Dietary Habits: O Specific Diet O Overall Healthy O None

Caffeine Habits: O Daily O Weekly OMontth O Never

Do you take blood thinners2 O Y Q N If yes, specify (med./dose /freq.):

Constitutional
[C] Easy Bruising

[[] Change in Appetite
[ Chills/Night Sweats

|:| Fatigue
D Fever

[J Weight Loss/Gain

Endocrine
[] Tired/Sluggish
[[] Decreased Libido
[ Cold Intolerance
[] Excessive Thirst
|:| Heat Intolerance

Hematologic
[] Blood Clots
[[] Bleeding Problems
[J Recent Transfusion
[] swollen Glands

Neurologic
1 Migraines

[ Fainting/Lightheadedness

O Memory Loss

Tanglewood Professional Center
5809 21+ Avenue West

Bradenton, FI 34209

Review of Systems

Allergies
[JAnimal

[CJEnvironmental

[JFood
[JSeasonal

Respiratory
[CJChronic Cough
[JShortness of Breath
[JWheezing

Genitourinary
[JWeak Stream
[JAwaken to Urinate
[CJLeaking of Urine
[C]Burning Urination
[JUrgent Urination

[INot Emptying Bladder

D Blood in Urine

Psychiatric
Oinsomnia
[CJpepression
DAnxiefy

Eyes
[] Double Vision

[] Changes in Vision
[ Blurred Vision

O Eye Pain

O ltching /Redness

Cardiovascular
[[] Swollen Extremities
[[] Painful Extremities
[C] Chest Pain
[ Palpitations

Musculoskeletal
[INeck Pain/Stiffness
[1Back Pain/Stiffness
[ soint Pain/Stiffness

[J Muscle Cramps/Aches

[ sciatica
D Swollen Joints

Women Only

[ Prolapse of Bladder

[ Painful Intercourse

[JVaginal Pain/Discharge

Riverwalk Professional Park
200 3rd Avenue West, Suite 210
Bradenton, Fl 34205

(In the last six months, have you experienced any of the following symptoms?)

Ears/Nose /Throat/Mouth

[[JHearing Loss

[] Sinus Infections

[] Difficulty Swallowing
[ Dry Mouth

[ Ringing /Painful Ears

Gastrointestinal
[[] Abdominal Pain
[] Constipation
[] Diarrhea
[ Indigestion/Heartburn
[ Nausea/Vomiting

Skin

[[] Pigment Changes

[[] Changing Moles

[] Open Wound(s)

[] Change in Hair/Nails
I Rash/Hives/Itching

Men Only
[] Difficulty w/ Erections

[] Genital Pain/Swelling
[ Penile Discharge

Lakewood Ranch MOB I

6310 Health Park Way, Suite 100

Lakewood Ranch, FI 34202
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D.O.B: / /

Patient Name:

Medications

(If you require additional space please continue on page 4)

Medication Name Dosage Frequency

Please check here if medication list has been attached: [] Please list preferred Pharmacy:

Surgical History

(Please provide exact dates for surgical procedures, if known. If not please provide an approximation.)

[JSkin Cancer Removal [ Colon Resection [ Gall Bladder

Y/ -

[JAppendectomy __/ [JPPM/ICD Implant __/ [JCardiac Stent _
[Thyroid _/ [JLlung Surgery _/ [IHernia (Ing/Abd) _/

[JHip (Right/Left) _ [JKnee (Right/Left) _ [dBack (C/T/L/S) /
[JHysterectomy _/ [IKidney Stone Removal ] [IBladder Sling :/—
| Prostatectomy __/ [INephrectomy (R/L) ]/

Oother:

Cardiovascular
[JHeart Attack

[JHeart Murmur ~ [JDeep Vein Thrombosis [CJAnemia [IBleeding Tendency [JCongestive Heart Failure
Endocrine

[Ipiabetes [OHyperthyroid [Hypothyroid Ocout

Gl

[JAcid Reflux [Cirritable Bowels [JPeptic Ulcers [IDiverticulitis [[IDiverticulosis
[CICrohn’s Ccolitis [CGallstones DConsﬁpcﬂion [IDiarrhea

GU

[IKidney Stones  [|Bladder Stones [CJRecurrent UTIs [IepPH [CProstatitis
[JHematuria [CJErectile Dysfunction [CJElevated PSA [Cincontinence [Joveractive Bladder
[(Hypogonadism  [interstitial Cystitis [IKidney Disease [other:

EENT

Cclaucoma CCataracts DVerﬁgo [CIChronic Ear Infection

Musculoskeletal

[JHigh Blood Pressure

Past Medical History

(Please answer the following questions below about your personal past medical history.)

[CJHigh Cholesterol

[JHeart Valve Problems

[Jlrregular Heartbeat

[CJArthritis [CIchronic Back Pain [CIChronic Joint Pain [JFibromyalgia

Neurologic

[CJstroke [CJChronic Headaches [CParkinson’s [CMultiple Sclerosis [seizures
[Jpolio [JAIzheimer’s/Dementia [Ispinal Cord Injury [ISpina bifida

Pulmonary

[CJEmphysema CAsthma [CIBronchitis [CJcorbp

Hematology/Oncology
[JProstate Cancer [IBladder Cancer
[JOvarian Cancer [colorectal Cancer

[Jskin Cancer

|:|Other:

[Kidney Cancer
[Jlung Cancer

[resticular Cancer
[CLeukemia

[Cuterine Cancer
[CLymphoma

Tanglewood Professional Center
5809 21+ Avenue West
Bradenton, FI 34209

Riverwalk Professional Park
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Patient Name: D.O.B: / /

Allergies
(Please include medication allergies, environmental allergies & food allergies)
Allergies Reaction(s) Mild, Moderate or Severe
Medications
Medication Name Dosage Frequency
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