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Patient Health History H3 % B F#%
office use only - place label or print here
hi‘tp'."fweb mit.edumedical FHEFAAM TN FR S EED S
Patient name £#& 4 :
MRN:
DOB 44 HA:
Date Hf:

Dear Patient B4 %7 :

The following questions will help us complete a comprehensive assessment of your health as part of your visit today. If you object to

answering any of these questions or if you find any of them unclear or too personal, just leave them blank. We can discuss any concerns

during your visit. This form will be filed in your confidential medical record along with the notes of your visit today.

UTOEMIAROZEO—ERLE LT, BEHFORRIREOAFBNRHEMEZT > FIHT L0200 TT, ZRAOOEMICEE TS Z EICRENLLLE.

FIIAMHETH 72V EARICEE S L BPN2HEIE, ZAOEFICL T EEY, BEDRITZETIHK CEET, ZOMMKIE. AR ORI
AT T OWBRL D ERFLEKIZT 7 A MV SHET,

Reason for Visit / What do you want to talk about AXH DOXRBEDHEE / (AE2HERLEZVLTTHN

1. PATIENT HISTORY JsEE

Have you ever, or do you now have any of the following? LLRT & 7213 BIE, IROWTIHNORENH D F9 2022

Qanemia (& IffiE) O eating problems (A AHR) O melanoma (H ()

Qanorexia (JEAJE) Qdepression (9 JF) O menstrual problems (3 #AIE)

Q arthritis (BIHE%) Qdiabetes (BERIE) O migraines (REETR)

Qasthma (W E.) Q epilepsy or seizures (EAEAFENE) O sexually transmitted disease (E/EYLIE)
Qcancer () Qheart disease (CMEH) Q thyroid problems (FIR )

O chicken pox (KJEIE) Q high/low blood pressure (& ifi/E « {&ifi/£) Qother, please list (ZOffl, FLAL T 72X

Have you had any recent weight gain/loss? SoEEEOE(LIZH D £ L2 Qyes iF dno Wz
Have you recently experienced sadness, stress, or anxiety that interfered with your daily activities?
&it, AFEEGOYTERDIE LS, AP LVARARRZEZRBRLE L2? Qyes I Ono Wz
Do you currently have pain? WEBIFE, JEA2nH Y £702? Qyes idn Qno Wiz

If yes, please rate your pain on a scale from 0-10.

NIV oA, MADEASWNE0NS 1 0D EDRETT N ? (0=nopanisa7e L, 10 = worst pain 5 5 DT 4.

If yes, location of pain. T1Z\ ] DA, FBADEFTILE Z TTH?
Please list all hospitalizations you have had (surgical, medical, psychiatric) and the year? &= C»D ARz (4FF, WNE KBHE) &, 20
FEEFTALTLIES N,

2. FAMILY HISTORY FKDJxEE

Diabet Hypertension/ High Cholesterol Heart Attack | C (type) | Genetic Di Other (type)
labetes . (F%: LA ea acl e}ncer ype enetic Disease (% @ﬂﬁ
(gm) | O ElooC TISSSe | N T | (D) | G GEED ) | GRGE) o )
Father 41

Mother £:#

Sibling .26

Other blood relative

Z O iz

3SEHDOHSH1HE WROE~NESE
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3. HEALTH RISK ASSESSMENT f&t 55 /5 % B 741

Do you drink alcohol? ki L &9 2 Qyes (V> Qno Wz
If yes, # of drinks per week [iX\ | DFA. iR, #
Do you smoke? M2l U F 5 ? Qyes (v Qno Wz

If yes, # of cigarettes per day [iX\\] O4E . A H
Have you ever used recreational/ street drugs?

KIES LD DHEYZEN L2 LiddH 0 £35°2 Qyes (I Ono W x

Have you ever misused prescribed drugs? LG AR L2 LixdHV £372? Qyes ¥V Ono Wz
Do you exercise regularly? EXIZEE) L EF 52 Qyes (v Qno Wz

Are you satisfied with your eating habits?

THAOEEEICHRE L TWETN? Qyes IV Qno W%

Are there any significant issues affecting family/ significant others?

FIFERRG e NI P ERARBERH D 552 Qyes IV  Ono W%

If yes, please explain TiZ\v ] DEA, FHHL T EEW,
Are there any religious/ cultural consideration regarding your care?
TREIZ R U TR B & 7213 U b 22 BLRE S LB T 2 Qyes X\ Ono Wz
If yes, please explain [1Z\) OEE, HBH LT ZEW,
Do you have any questions about sexually transmitted diseases?

PERYYEIZ DWW T MVERIN H D 902 Qyes X\ Ono Wz
Would you like to be tested for STDs?
PERIYEIZ OV TIRAEZ BEALTT N ? Qyes (I Ono W x

4. MEDICATIONS, ALLERGIES, and IMMUNIZATIONS ¥, 7 VA ¥ —, TR

Please complete section 4 A - C, unless you have a POL* account and you have reviewed and verified the accuracy of the
information in your account. POL* A% 0 | £ D NENAEDEMS MR L GAERE, B2 a4 A—CERALTIZE.

* For more information on Patient Online (POL), please visit POL(Patient Online) Patient Online (POL)IZ >\ T®
HELWMEBIZZEH 2 ZE L Z XV http://web.mit.edu/medical/login.html

A. Medications K}

List any prescription and nonprescription medication you take regularly (include OTC, herbals, vitamins, etc)
EHRICIRA L TV A RGIE L TG (B, ~—T7, ¥ I, ZOMEET) AL TIEIN,

B. Allergies 7 L /1 ¥—

Do you have any allergies to medications? EIRHICHT 5T LAF—iddh b £35? Uyes (£ Ono iz
If yes, please list medication(s) and reaction T3\ ) D4, EIE & KIS E LA
LTL7EEN,

Do you have any of the following allergies? XOWTIOT LAAXF—IH Y T 0?2
Q &t QAIF7v7A Q E#EL Q &E  Qzoft

C. Immunizations Fph#ERE

Tetanus/ diphtheria (recommended every 10 years)
B - 07707 (1 OFRCEDHRET) Date FIff

Annual flu vaccines? F—[E DA > TNV YT 7 F Qyes (W Q no VWX

Hepatitis B (check one) BRAT% (F= 27 LTSV Qhadillness B4 72 Qyaccinated $2Fi7% % Qnot vaccinated R 0 gon't know 43 & 72 1>
Chicken pox (check one) Kfiif (F= v 27 LTIZEWY)  Qhadillness &Y L7~ Qvaccinated $57E 7% %  Qnot vaccinated FHEEFE  Qdon't know 43 5 721
Pneumococcal iz Bk Date H f

Other vaccines, please list with name and date:
ZOMDT 7 FATOWTIAFRE AT ZRA LTI ZE W,
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5. FUNCTIONAL ASSESSMENT H&REET4T

Japanese

working {3 Qyes [T
daily chores H #ZEi%& Oyes I
moderate exercise L 72 EH) Oyes I
vigorous exercise F#JE 72 iHEE) Qyes FW»

If yes, please explain T3\ o4, S LT 7ZEW,

Does your health limit you in any activities? fEFEKFBIZ L 0 | A0 DIEE) THIK 2 1T F 3222

Qno Wz
Qno Wz
Qno Wz
Qno Wz

6. LEARNING NEEDS ASSESSMENT & E$RE3R10

Do you have any of the following? K DWW ZEEY L E 35?2

learning disabilities “##fEE  Qyes 1TV Qno Wz
visual limitations 55 &% Qyes IV Qno VW%
hearing limitations B3 [EE  Qyes IV Qno Wz

If yes, please explain T1Z\ ] DA, FHB LTS,

The health and wellness of everyone in the MIT community is important to us at MIT Medical. We recommend the following:
MITa X 2=7 4 —DESADRFELFZEIEL, MITAT A AL > THETT, ROZEEBHOLET,
Condom use during sexual activity to reduce the risk of STDs and unintended pregnancy.

PRIBYE & B L RVEIRDfER A S 72 i a s F—a a2l 252 &,

Use of automobile safety belts to reduce the risk of injury or death, which is the law in Massachusetts.
EELIECDMERATN S TTDICHBEZ RV FEFEHT 2L, U~ F a—k v VINDOERETT,

Use of helmets while bicycling, roller blading, skate boarding, etc to reduce the risk of injury.

HEEHE, m—7—7L—F, A7 — rR— R EOfifkE, AEDOREREZMLTbIc~ Ay FEFEHTLZ L,

Home smoke detectors to reduce the risk of injury or damage from a fire.

KN R 2 AGRHGEOMRA IS T 72 DICK MR A H T2 2 &,

Use of sunscreen SPF 15 or higher for you and your children when in the outdoor sun.

BAD KD T TlERAS TS SPF15LA LD ABETBL I3 2R+ % = &,

SIGNATURE 2%

Patient signature & &4

Provider signature 12t &4

Date Hff

Date Hff
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