o s meporsbie for this Gecour?

S5MECFabent 1D A _

Rtiont hisme Last Name
T Ersf Mame Middp InSal
Addrass
=
Saie_ _ Zip
E-mail . _—
Saw M [IF Age_  Birthdale
1 Married | Widoread 7 Sirgie [ Miniee
[ Separatad | Divorced CParnersd for ______ years
Panent EmplayerSchoo
Employar/School Addrass
U EmployerSchool Phere | )
Spouses Mame
Birthdats £5#

! Soouse’s Empioyar

o Winam may we Ihank lar refamng pou?

PHONE NUMBERS

¥ Home Phora | 1

Cedl Phono | i

Besi fme and place to naach you

N CASE OF EMERGENCY, CONTACT

Namig

Aetaticrishp

Hame Phong | I
Work Phame | |

o 'What is the cheaf complaint for which
Fou camp 10 e teaksd? |Wnclude foot

Aslaticnsip io PaEm _ —

Imsumancs Co

g #

is patan covared by atditonal insuance? Yes [ Mo

Subsoriders Mams

(7]
Lhi
-

Birthdafa

RAefalionship o Patam

Insuanca Co
Group &
MSURANCE AEBIGHNMENT AMD RELEAEE

| cEly hEl | R msursnce cowRmge with

Hama Ol INSWaNoa Loy | il
and assign dirssily 8 D - |
insumnte benebty, [ any, ofhevwes pavasie to ma for pervices endamed. |

LrcHrEng Tat | am fnancialy msponsitis lor 8 charges whather or nol paid oy
igrmnoe. | aurihonize T uld o My ggnalune o all neumncs submilasns

The abovws-named doctor may use my hoofn cans Plermgbon and may iEcEsa
Buch irler thdhon Bo Bhe abcr-namigd Russsse I::rnpunr:ﬁ: and ihaif agents for
the purpoes Of pilering payment for e vicas 55 delminrg insurancs benekis
or 5 benatls papabée for relmisd services. This consant will ene when my cures
treatmeni plan 8 compleled or o yoar from the dale sgnod below.

MEDPCAREWEDIGAF AUTHORIZATION

| reyusssr hal pay et of aufrifed Medicars berefils and. ¢ eppicable Mecigan

benphiz. be mado S I ma o o My Beball o

Kame of
TRRLE P ALY Fr mry seneoeg furnshod 1o ma By I oy
Diocior or Clisec o
To M ewtent Sarinifisd By s, | authonne any hokdes of medicel or cSher infonmaton
fabdul e i wlsass o e Cetlem dor Medoees Bod Messain Servicen, my
Mgchgup reurer, Bnd el agenil any imlormaton nooded 1@ dEMEETnE theas
Eenetils o bonetis 5 et sarvices

Sgrature of Banahcary Juardan or Parsonal Fapm sssasve

Faaea onm nama ol Benelcan, Guardar or Personadl Aesrmesriatee

Cax Felatonship i Berafisiar

PODIATRIC HISTORY

Is thene any parsonal or famly hisbary al

Ploasa indicate which iooi problams you now have

diabaras 7 or have had in tha past

Y arida, knes, thigh, and hip complainis. ) CO¥es TiNa e B -
Aprmia Dajn T¥es Mo
Your occupalion Ajlsie's Foot [ 1vea [fia
1 Buriars Cves T

CigarspaTobasco LEE = =
g Corns gand Cafuses [COves Mo
Yaars smosad ___ Cramps or Numbness in FeatorLegs [T ¥es [ Mo
S e 4 Prlintrial bafom?  AlvEbic actwities in whch you participats Flat Faat 1% [INe

AT O T = A i T LY TElC Wl i T Fa —
Tl ves Mo jplemse ls1 and indicate requancy) Faot or Leg Camps L¥es [Ne
e Heal Pain Clvas Mo
yig, ploase sl —  Ingrossn Toanails COves Mo
Mama Piamtar Waris [dYes [JhNo
——— % Swieding in Ankles or Fasl ClYas [ Mo
Last visit _ Tired Fant CO%en: [ Na




MEDICAL HISTORY

Place & mark on “Yes" or “Mo” bo indicate if you have had any of the iolicwing

KOS COves [ Mo Eplapsy “iYas [ MNo Fasly ] el Mo
Alargies in Anesthetics Ve ] Mo Eve Problems OvYas [OMo Faspraiory Dzagss e TIho |
Alamgies to Medione or Drugs [ Yes [ Mo Falmng Yes Mo Fnsumaiic Faver el o
Aramia Clves [ Mo Foat or Lag Cramps COves [INa Ehartriess of Braaih 1ves [ Ko
Angina 1Yes [ Mo Goul _IYan [ N2 Sirwus Probloms: 1Wesx | | Mo
Artheitis Tlves []No Heasachas Yes [INo Spacial Dt i¥es | No
Artilicial Heari Valves or Joinia ] ¥es [ Mo Heart Dissasa O¥as Mo Stroke CYes [JHo
Asifima Vas [ Mo Hesmaghile _|¥ae [INo Guweding in Anklez Fesi _¥es [ No
Back Probiams _I¥es Mo Hesalitis of Jaundhcs CYas [ ke Swoilen Meck Glands Ives [T Mo
Biasding Disordars fios Mo High Blacd Pressws 1¥as [ No Toed Fasd 1¥e=s [ Mo
Cancal Yan Mo Hdney Problema Clvss [ Mo Tubsrcufosis 1ves [ Mo
Ehamical Degendency Cives [ MNo Liver Crsaasa Cives [JMao Licers “I¥es Mo
Chast Pain g 5] Lo Blood Pressure T 1¥es Mo Vancase Veins ves [ 1Mo
Chronig Diarrhaa I%ss [ Ma MNaumopathy ¥ [ Mo veneteal ieaase s Mo
Circuiatory Problems COYes [T Ha Phiebitis ¥ee [ Mo Waigh! Loss, unarplamad as [ Mo
Drabeles J¥es ] Mo Paythgire Carg s Mo

Ear Prabiems CiYas 1Mo Rediation Treatment Yea [_1Ma

Surgedes you have Gad o o

Hospitalizason pAher than for the sungeties §shag -

Family pfiygician Lami vimit date
e yau now, o have you Bean, Lnoar any olnes Joo0rs carm lor ary reason ovar he past twa years " “1¥es ] No

il yas, plEass Sapiain

MEDICATIONS ALLERGIES

Inciude pressrplions, aved-tha-countar medicatans and wilaming Afhesve Tape [ Locad Aneashsiics
] Anticoagudant Thesggy | Novocaina

i ] Bspirin Penicillin

= —— e —— . O Codene | Eaafoods

Prgrmacy Mameis|__ [ Damenal ] Suita
O lodirs

Prnamacy Phona|sl 1

; Ceher
D yioid 1Bk oral coniracepivas? || Vs 1 NG

TREATMENT CONSENT

| haraby consent Bnd give my permission to the doctor (&nd the doctor's asssstants or designated replacemant) to administer and par-
farm such procaduras upon ma as 1he doctor deams necessary

Llals

Signiium of Petani, Farem, Guordion of Peiecral Aepresomii

Retahomhip ¥ Pl

Finmse prnt rama of Pabent, Peifil, Geardan or Heroma Aepraseniaiue




