
DEPARTMENT OF UROLOGY
PATIENT INFoRMATioT roRu

Al le rg ies :

Current Medications

Reason for today's vis i t :  (chief complaint)

Current or. pa

Yes No
.  Asthma

Diabetes

ryes

Ears/N os e/Th ro-a VM o u th
Heart

LUngs

Stomach/Bowel

Kidneys

Arthritis/Mus cies/Join ts
Skin

Headache/Seizures

Pyschological Disord er
Thyroid

Blood/Bleeding disorder
Hepatitis

Family History: (past/present)

Disease
Allergies
Arthritis
Asthma
Cancer

SocialHistory:

Do you drink alcoi.irol?

Do you smoke?
Do you use recreational
Drugs?

Mother Father Disease
Diabetes
Heart Disease
High Blood Pressure
Lung Disease

Mother Father

( l f  yes, explain)

Other Other

Yes Frequency


