HOUSTON MEDICAL CLINIC — HEALTH HISTORY
9889 Bellaire Blvd Ste E219A, Houston, TX 77036 - phone 713-272-6688 - fax (713) 271-6689 - houstonmedicalclinic.com

Patient Name Nombre 2 %

Date of Birth Fecha de nacimiento 4= H

Referred By Referido por Eﬁiﬁﬁ

Primary Doctor (PCP) boctor T35 E4E

Date Last Seen Frecha de visita J:}T\EIE H

PCP Phone Telefono E 4 BiF

Reason for Visit Today razen z2 /R H

Problem Duration puracien 528154805 RS

Past Treatment Tratamiento previo zﬁﬁ‘;aﬁi

MEDICATIONS Medicamentos %%

] None Nada

[ List Attached Lista adjunta fft 224775 &

Medication/Supplement Name Nombre %% Z 8

Dosage Dosis &5

Directions instrucciones >X 8

HMC may obtain medication history from secure pharmacy database sources. [ ] Decline, except for when required by law

ALLERGIES Aergia 88 | [J None naga & | [] Food Alimento &4

[ ] Latex Latex L2 [ Pollen polen wH

] Medication medicamento sz 47

Specify Medication(s) and Reactions Especificar fiff&

PAST MEDICAL HISTORY Historia médica pasada J7&5 & 52

[J None Known Nada &

O Anemia &1 O Asthma s

[] Bleeding Disorder £ ff&#t | [] COPD 184 B 2 M4 Btifs
[ Clotting Disorder [ [J Pneumonia fifi%

[ Tuberculosis fifiz54%

[ Cancer $&%E
Type 355!

[] Concussion J§E %

[J Seizure/Convulsion
B HhE

[] Stroke &

] Diabetes &R %
Type $88! 1 2

[1 Peripheral Neuropathy
18 358 e A Tt

] Cataract BN [&

O Glaucoma & J¢AR

[ Retinal Disease 18 4885
[0 Hearing Loss B2 118 %

[1 Heart Attack />l 1EZE [1 Hyperthyroidism

[] Heart Disease /5% FRARBR TTIE
[ Peripheral Vascular O Hypothyrpidism
Disease 4 E&iKE B FRSR AR R

[1 High Blood pressure = [ /B&
[ High Cholesterol = EE &

] Hepatitis ff2& A B C
[] other Liver Disease E fth 155

O Autoimmune B2 4%
O HIV A R RS RS

(] Kidney Disease &%
[ Dialysis &7

[] Psychiatric Condition
ki

[ Skin/Nail Disorder £z &%

[1 Rheumatoid Arthritis [ Urinary Tract Infection
FEURRAEI K ISEIRES

[ Bone/Joint/Muscle Problem musculoesquelético fJl [A] B 88 J&

[] Others otros HAth / Specify Especificar iR

SOCIAL HISTORY #3258 ‘

|:| Alcohol Use ﬂ%;@ |:| Drug Use consumo de drogas W%

Type Tipo 57!

Quantity cuanto % /) Years anos %

Smoking/Tobacco Fumar FitH ‘ [J Never Nunca { I JE

[J Current Use uso actual ERTH [] Former Use uso anterior B F

Type Tipo $EEY

Quantity cuanto % /) Years anos %

FAMILY HISTORY Historia familiar %]j’ﬁfﬁﬁs&

[0 None Known Nada %

Condition condicisn &5

Family Member ramilia 2% A

Condition condicién 515

Family Member ramilia 3X_A

SURGICAL HISTORY Historia quirdrgica %%TE

|:| None Nada @f\

Anesthesia Problems
Problemas de anestesia fRE% 558

Surgical Complication
Complicacién quirargica {244

Type Tipo 87! Year afo Yessi g No % H Yessi f No &%
Type Tipo ¥855Y Year Ao £ Yessig No #FH YessiH No %H
Type Tipo 87 Year afo Yessi g No & F Yessi & No %%&

SIGNATURE Firma %—3%:

DATE Fecha [ #f:



http://www.cantonese.sheik.co.uk/dictionary/words/6610/

