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	PLEASE FAX BACK TO 
(808) 


Chief Complaints: _______________________________________________________________________
______________________________________________________________________________________
Present Illness: _________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________
Past History: ___________________________________________________________________________
______________________________________________________________________________________
Operations: ____________________________________________________________________________
Injuries: _______________________________________________________________________________
Family History: __________________________________________________________________________

INVENTORY BY SYSTEMS-General: __________________________________________________________
	Skin: ____________________________________________________________________________
	Head – EENT: _____________________________________________________________________
	Respiratory: ______________________________________________________________________
	Cardiovascular: ___________________________________________________________________
	Genitourinary: ____________________________________________________________________
	Gynecological: ____________________________________________________________________
	Musculoskeletal: __________________________________________________________________
	Abdomen: _______________________________________________________________________
	Extremities: ______________________________________________________________________
	Neurological: _____________________________________________________________________
Psycho-social: ____________________________________________________________________
MOST RECENT PPD: 	1st step - date given: ______  date read: ________  induration: _____________  
 		2nd step - date given: ______  date read: ________  induration: _____________ 
MOST RECENT VACCINATIONS:     Flu vaccine (date) _______________  Pneumococcal (date) ______________  Shingles vaccine (date) ___________   Tetanus (date) ___________ Other _______________ (date) __________
PATIENT IS FREE FROM COMMUNICABLE DISEASE:  YES ____  NO ____ (specify) _____________________
PATIENT IS AWARE OF DIAGNOSIS:  YES ____  NO ____
DIAGNOSIS: ____________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________
PHYSICIAN’S SIGNATURE: __________________________________   DATE: ________________________
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