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Dear Patient #2473}

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. U5 &2 &
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Reason for Visit / What do you want to talk about ¥& £3 | Ab23-S 3= &

1. PATIENT HISTORY &%} &

Have you ever, or do you now have any of the following? t3 &5 5 W3 Ho] gAY & A 28 F2 Hol AH5Y7k?
Q anemia (W1 &) Q eating problems (434 Zol) Q melanoma (OL S )
Q anorexia (1124]% Q depression ($-2%) O menstrual problems (% 2] &)
Q arthritis (FE ) Q diabetes (F1x) O migraines (A%
Q asthma (1 4]) Q epilepsy or seizures ({FE E= B3} O sexually transmitted disease (% )
Q cancer (%) O heart disease (37 23} QO thyroid problems (44 2 g}
Q chicken pox (5 QO high/low blood pressure (228 ¢t/ & ¢h) O other, please list (7]1EF AW & 748411 2.)
Have you had any recent weight gainfloss? # <ol A5 o] 718t AL 4S5 Y7E? Qyes < Qno oty R
Have you recently experienced sadness, stress, or anxiety that interfered with your daily activities?
H G AL AFo] A& AR EF, 2EH S e BohS A Ao AdFU7? Qyes © QOno o}t &
Do you currently have pain? @A FZ¢] 54U 7H? Qyes <l Qno oty 2
If yes, please rate your pain on a scale from 0-10.
EZol A=A 5F AEE 004 1002 7| A8l FAA L. (0=nopain 52 91, 10 = worst pain 7} 413}).

If yes, location of pain. 5Z5°] I+ A 35 F-9= A 972
Please list all hospitalizations you have had (surgical, medical, psychiatric) and the year? 3 A7}x] 2] L& AU AL (5%, 97, A4 3
g JdEE 798 FAHAL

2. FAMILY HISTORY 7} ¥ ¥

Hypertension/
Diabetes High)ll?,plgogr;’srlsgsure High Cholesterol | Heart Attack | Cancer (type) | Genetic Disease | Other (type)
(B2) | Doy e ey |(FEFAZEG) @F WA | (SHED) (A2 | (IEHER)

Father o} ¥ 4]
Mother o™
Sibling & A &} 1
Other blood relative
71eF " #A ] 1 F
113 7 0]A e Ho|R 2 o] %
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3. HEALTH RISK ASSESSMENT 77 $18 8¢ 37}

Do you drink alcohol? &% 314 Y 7}? Qyes <l Qno oty &
If yes, # of drinks per week |91 3§ 94 & 3=
Do you smoke? &1 s Y 7? Qyes Qno oty 2

If yes, # of cigarettes per day ¢l 7 $- 3} &) 7)<
Have you ever used recreational/ street drugs?

A 1 B kS ARE S Aol IFUL? Qyes <l Qno ofH &

Have you ever misused prescribed drugs? Z A ¢t&S @ 8/2-83F Zlo] 9l<5U7? Qyes o QOnoolyL
Do you exercise regularly? 72 %21 *5& U712 Qyes Qno oty 2

Are you satisfied with your eating habits?

2 Fdol RIS U7 Qyes 4 Ono oy &

Are there any significant issues affecting family/ significant others?
7ol T sk Aol Al &S = A 1A TAZFJAEYU7? Qyes o Qnooly &
If yes, please explain o3 4% W&S 7|53 44112
Are there any religious/ cultural consideration regarding your care?
A8 A FuAEsHA o' aesof & 3ol AFH 7 Qyes ¢l  Onoe°lys
If yes, please explain |01 4$- &8 7| =3 F4A) L.
Do you have any questions about sexually transmitted diseases?

Aol disl AEe Aol dFy7t? Qyes I Ono oty &
Would you like to be tested for STDs?
STD HIZE& Wi Ao Y 7k? Qyes < Qno oty &

4. MEDICATIONS, ALLERGIES, and IMMUNIZATIONS ¢E X8, ¢4#A 2 AY

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. 44 4 A—-CE 7|48 FAHAI Q. &, POL* AlFge] i A Aue] A4S AEstaL &A% 4% Aale Hyrh.

* For more information on Patient Online (POL), please visit POL(Patient Online)ol| T3t 2143 Y-&& T} & Al ES
ZZ 814 A1 Q. http:/iweb.mit.edu/medical/login.html

A. Medications & X &

List any prescription and nonprescription medication you take regularly (include OTC, herbals, vitamins, etc)

7)Mo % aeha Sl Aol 9 Aok o9l e] °HOTC, ek, Mlehe 5 ¥ eh)e /| Us) FH AL

B. Allergies &2 A

o
)

Do you have any allergies to medications? x| &3} =t ¢F& LHA| 7} JF5Y7? Qyes Ono oty &
If yes, please list medication(s) and reaction 3= 4% sl9

Do you have any of the following allergies? t}S % 135 = < #7} 5712
OS24 & Qe QofokE Q3 V]E

C. Immunizations ¥

Tetanus/ diphtheria (recommended every 10 years)

shE) T e elol(10d vl 1 A7) Date &7
Annual flu vaccines? t\d =7} ot &S U742 Qyes o Q nooluse
Hepatitis B (check one) B3 <3 (3}t A d) Qhad illness™ 2} 21 Qvaccinated o] %% W& Qnot vaccinated el % < & Qdon’t knowet &= gl
Chicken pox (check one Sl e Qhad illness 32 21 Qvaccinated % %1% W& Onot vaccinatedel ¥ 3% < 3 Odon't know & & &
pox ( ) (SR A E) .
=
Pneumococcal ¥ & Date 27
Other vaccines, please list with name and date:
71t WAL o] 53 IAE Ho] FHAL
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5. FUNCTIONAL ASSESSMENT (7]5

371

Does your health limit you in any activities? th 2% 5 A4 iz &) Aty = do] YHFU7M?

working 5 Qyes Qno oty &
daily choresd & 7}A} Qyes Qno ol 8
moderate exercise X.-§ & Qyes 9] QOno oty &
vigorous exercise 73t &% Qyes 4 Qno oy &

tlo

If yes, please explain |31 79 W& 7] 53 T4 A L.

6. LEARNING NEEDS ASSESSMENT &5 53 7}

Do you have any of the following? th& “doll & ald Aol A5 7M?

learning disabilities&}<5 ol Qyes 4 Qno oty &
visual limitations A] 2 oj} Qyes 9 Ono ol &
hearing limitations*d 7+ o]  Qyes 9 Ono oty &

If yes, please explain= 4% 71438 =4 A 2.

The health and wellness of everyone in the MIT community is important to us at MIT Medical. We recommend the following:
MIT 71U E o] BE A9 1733 54= MIT Medical 2 78 ol Al T3 A9y rh v AHgS A3 21S d4d4h
e  Condom use during sexual activity to reduce the risk of STDs and unintended pregnancy.
STD % 4] &= A A1dS Eo17] #al) 439 A 25 AHE
e Use of automobile safety belts to reduce the risk of injury or death, which is the law in Massachusetts.
AR =R o] Aol whek AR e B 919 S017] S8 AbsAk b ME Ag
e Use of helmets while bicycling, roller blading, skate boarding, etc to reduce the risk of injury.
A AEE Eol7] Al AdA, =9 EdlolE, AACE HE 55 @ wf AYl A&
e Home smoke detectors to reduce the risk of injury or damage from a fire.
st = Qg AP B ] SRS Sol7] flal 7H el st B E] A A
e Use of sunscreen SPF 15 or higher for you and your children when in the outdoor sun.
ofe] FMlel :=Fd uf £Q1 Bl opsoll Al SPF 15 o] o] 2o}l AetkAl ALE-
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