
Family Health Center of Plainfield LTD.
Patient fntake Fornr

Nanre: Birth Dlte:
City:

Phonc #:

srafe:_ zip Cocle:

Employcr:
Children(s) Name(s):

Past N{edical I-Ii.story (plcase check if you hitve hrcl tirr
are currently being trcatc(l firr any tlf the filllolvin-q:

F{eart Prrblenrs [ ] FIigh Bk;ocl Plcssule
Asthma | | Diirbetcs [ ] I-LrngPloblcnts
Ulccrs/Storrrach Problenrs | | 1'hyroicl
Cancer (List typc)
Other

Acldress:

Occr-rpation:

PIelse list
necessary)

SpoLr.sr"s Nlme:

ru llcrgit,s lVletliultions, rrsc lrrrck ol

Surgicll flistrrry prcvl()Us sUf.gciles)

Hlve you hlcl iL'l'ctanus Shot in fhc past trvo years'/ [ | Yes I I No i't'trc C-l)(] norv rccornrncnrls thirt lll I I

ycal oltls, csllccially new l)irrcnts/kuy contirc(s ol'inhrirts, irs wcll as hcirlthcaic rvorkcrs should rcccivc titc Itsw

tctlrrrrs/diplrthclia/rvhoopirrg cotrgh v;rccinalir)n in ()nlcr to protcct tircm a.guinst rvhooping coLrgh.)

llave yorr hlcl u Fltr Shot rhis season'? I I Ycs I I Ntr

Current I!{edications (use back <ll tirrrn if necessary)
Mctlicati<ln Dose Mcclication

- 6.t

llabits ())lcasc Cir clc)
Doyou srnokccigarcttes'? [ lYcs []No I)oyoLr dlinkalcohol'/ | Yr:s l lNtr
(lf ol packs/rlay___) (llccr', Wirrc. I lrrnl [.iqrrrrr', [;lc)
Do you snrokc Lr pipc'l [ | Ycs I

Do yoLr snroko cigrLrs'l | | Ycs I

l)o you Lrsc che w'irrg toi-racco'l I

Ntlrtbcr ol' ul irsscs/tllty

Ycs l l No Nrrntbcl ot'glitsscs/weck
Do you rclrrlully Lrsc sciLtherlts'l [ | Ycs I I No
l)o yorr u.sc rccrcati()llill dnrgs'i I lYcs I j No
Do yurr keerp Iircarrns irr youi honrc'? [ ] Ycs [ | No

Flmily }li.story l']lcasc

Y/N Hc:rrt Discirsi:
\'/ N Dilbertos

inrlicatc l liLmily histoly ol and ot'the lirllorvirrg in youl lirnrily
\'/ N SLrokc

\,
Y/N IIigh fJloorl Prcssuro

/ N ScizLrrcs

\'/ N Canccr

Otircl pirysie iaLns a lugtiliit lrasis?

Y/Nr\stlrrrrrr__

\'/ N r\r'thlitis Y/N
Y/NLivcr'[)iscasc
Y / N tlthe-r

I)o lorr hirvc a [,iving Will / I)Lrrable Porvcr ol r\ltorncl lirr llc'alth C]ale'l

l)lrie rtt / I-euul (iulrrrliitrt SignatLrlc: l)ltre 

---


