Doctors Dermatology

PATIENT INTAKE FORM

Printed Patient Name:|

Home address:

Date of |Birth:

City/State; Zip} |
Primary phone #: | Secondary phone #. |
E-mail Adress] |

Reason for Visit: |

|Tod ays Date: | |

HOW DID YOU LEARN ABOUT US? Google, newspaper, other)| |

Prirmary Crm_EhxsjsianLBelemng
Physician:

Insurance information:

Name of insurance:

|Group #: | |

Name of policyholder:

Member ID: | |

Secondary insurance: |

Preferrr.d_Ehamacy'
Name:

ILocation: | |

Emer?ency-COmact'
Name

Phone number:

hejaum.Thip: | |

CURRENT MEDICATIONS:(Include Vitamins, supplements, OTC medications):

MEDICATION ALLERGIES:

No Known Allergies If yes, complete below:

| Name of medication

Type of reaction

MEDICAL HISTORY:

-Skin: Gancérmj:p};ﬂ(hnber' Co = | immunologlcal diseage:r: - o ey
Mela Sq ous Cel arcmoma! [Immune-de’i"m"""

Actinic amlsmlhamﬁcar

Cancer type: MIADS

Date:

Location: | || Rhetimatological Disease ::: :

Treatment | cify:

Daimatological Disease ™ - E

Psoriasis Ol . Psychologic¢al / Emotional Disease - -~ '
Eczema [l Depression ]

Acne/Rosacea ]

Other: L]




Other: .Gastrointestinal Disease » = 25 WiEee Sadie
‘Cardiovascular Disoage. Cruhns_D.LseaseLLLlcetame_Cnth

High Blood pressiire L1 | Other:|

Heart attack Date! || Hematology'Disease = s uris :

Other " | Bleeding Problems:

/Neiirological Disease ~ T docrine Diseass’

Stroke/Aneurysm

Seizure/Epilepsy

Other:|

Kidney QISeass ;. 5« (i oE ET e s R

Poor functioning kidneys
Dialysis:

:Female patients : R S
Are you pregnanl” Yes O No O

Are you planning pregnancy? YesDONo O
Polycystic Ovarian Disease: Yes)No O

SURGERIES:

FAMILY MEDICAL HISTORY: {PLEASE ADD ANY OTHERS NOT LISTED)
lCondition/Probileiri™™ "/« AAwaERe=y =1 1 0] Family Member afféct Yt A I e
Melanoma
Non-melanoma skin cancer
Autoimmune disorder
Psgriasis
Qther | ‘ |

SOCIAL HITIORY—LHABIIS—‘
Occupation:

Smoker: Non-Smoker; [ | packs/day; S tobacco: _ [ | Quit smoking L]
Alcohol use: HO YES (# of drinks per week L

Recreational Drug Use: NO , specify name
| have traveled outside the United States in the pastthre NG

Sunscreen Use; ReguIarh\r:‘Ra\relly__I Neveh SPF #:

| I | |

Signature (Patient/Legal Guardian) Relationship to Patient

Patient Printed Name Date

155
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