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Date H#i:

Last name :

Confidential New Patient Information 335 A 5.5

poB HAER®:  /  / Age fE#:  SsextEHl:  Relationship status < RIRZS:

First name 4%: MI 1 ] 4 :

Home address X EEHihE:
City 3§17 State JH: 2IP R4
Home phone X B B3 ( ) Work phone T4 Hif ( ) - Mob FHLEG (

Preferred Pharmacy HIERZE:

Pharmacy Phone 25 55 F1&: ()

Email address 58 Huhik:

Language preferred BiEHiES:

Emergency contact details ES B RER

1. Last name %:

2. Home phone F B H1E ( )

3. Last name %&:

Home phone 5 B Hif ( )

Insurance details 2% 1= B

Primary insurance name ] & {R [ 42 F-:

@
Race/Ethnicity AF/Fik:
First name 4%: Relationship X &
Work TfEHiH ( ) - Mob FHLSHS (
First name 4%: Relationship % &:
Work TAERIE ( ) - Mob FH1SHS ( )

Policy#{R B =

Secondary insurance name & % -8 4

Policy #{* 5

Main reason for today’s visit & KE R KX ERA:

Other concerns J'& ] fi:




Physicians who care for you ]/ A\ £ )i

Specialty T J&: Phone Hiifi#:

Medications: Please list all medications, supplements, vitamins or herbs you have taken within the last month

25 S LA PTRETA 24, *hFE, dEA R B

Medication Z454:

Dose 7l & :

IMMUNIZATION HISTORY 7% [ 52

Immunizations and most recent date:

R R E B ER:
Chickenpox 7Kf& Date HEH:
Flu shot jfit/&% Date FHA:

Gardasil/HPV/Cervical JIEFG/ HPV /= &
Date HEH:

Meningococcus [XREIEKE Date HER:

MMR fRZ, BERRK, WJZ Date HER:

Pneumonia [z Date HER:

Tdap B {5 XAIEHZ Date HHA:




Hepatitis A EREYFFA Date HER: Tetanus A5 X Date HER:
Hepatitis B TR Date HEA: Zostavax HIMEE  Date HER:

Covid-19 Vaccination Records

Covid19 HLAT IR BE M IE R AR 1 R R PR -

Covid-19 Vaccine 1 covid ¥ [t 1: Date :
Covid-19 Vaccine 2 covid ¥ [t 2: Date:
Covid-19 Vaccine 3 covid ¥ 1t 3 : Date:
Covid-19 Vaccine 4 covid ¥ [t 4 Date:
Monkey Pox Js : Date H ##f:

(Women Only) OBSETRIC AND GYNECOLOGICAL HISTORY ({Y[RZtE) F=RbAiash b s

Last PAP Smear F—{X PAPI&H  Date HH Bleeding between periods /] H Il Heavy

Abnormal 5% periods A& &%
Last Mammogram b—KFLp5 X2  Date HI Extreme menstrual pain %% H 2

Abnormal S Vaginal itching, burning, or discharge [HiERE, Kk 2
Age of first menstrual period % —iRHZM: Wake in the night to go to the bathroom i i3k 256 T[]

- Hot flashes i #
Date of last menstrual period or age of menopause Breast lump or nipple discharge %L /5 i Heak 7.3k F 4%

LKA GRS i Painful intercourse Jf 77 1438

Number of pregnancies PRZ2{IKEL: births Z£7”:  Sexually active P 3E K

Miscarriages #ii/*: _____abortions FEJi: Current sexual partner is H A7 IPEFE1E 2 Female %% Male 4k
Do you use condoms R f#i ] E 42 £ Yes /& No &

Cesarean sections H| =/ If yes, then number HI15E Other birth control method used LAt %177 1=
o
E U\ﬁ: -

Interested in being screened for STD’s £ 2% H4% 77 146 AP AL 4% 50



PAST MEDICAL HISTORY 3 2= %205 5

Please check all that apply i 126 37T 4 1 FH ) -

Anxiety Disorder fEfEJiE  Diverticulitis #= % Kidney Disease &5
Arthritis <5 % Kidney Stones 5 45
Asthma B0 Fibromyalgia £F-4E 1% Leg/Foot Ulcers iR/ I8 15 32
Ji A
Bleeding Disorder H Ifil f&#5 eeu: Liver Disease i
A
Blood Clots [fll#% Pargeiteleer Osteoporosis ‘B il Hifa
Cancer JEJiE (type 2574 Heart Attack 055 Polio & K i 22
) Heart Murmur Ui 4% 35 Pulmonary Embolism fiifife %&

Coronary Artery Disease iRz flik#% Hiatal Hernia or Reflux Disease 15 < Reflux or Ulcers it Ekiintiz

I T 1Nz
Stroke

Claustrophobic K4 ] RLIEAE HIV or AIDS 32595 “Eitx
Tuberculosis

Diabetes-Insulin  ## JR 5 - & & High Cholesterol =1 fH [ % He
Other

Diabetes-Non-insulin ¥ JRJ5-JE# 5 High Blood Pressure = 1fLJE
Thyroid HUIR AR Dialysis "B i#&HT



RELATION % % ALIVE AGE ©£ SIGNIGICANT HEALTH PROBLEMS 3= (¢ 5 [n] f 7F tH A5 5%

Grandmother(maternal) Y/N & Alcoholism FiXi#i Arthritis 515 % Depression $Lff Cancer J&
HEE (BEE) /5 SiE  Diabetes HiJKJi  Genetic disease F K%

Heart disease ‘0>/If%5i  Hypertension =1l Osteoporosis ‘& Jii i
¥A  Stroke X

Grandfather (maternal) Y/N 72&/ Alcoholism EXYEi  Arthritis <7778 Depression /ifif Cancer J&
A (BB 5 it Diabetes ¥EJKJN Genetic disease i[RI

Heart disease ‘0>l  Hypertension f=lfil/f  Osteoporosis ‘& JiiHi
¥ Stroke H1JX|

Grandmother (paternal) Y/N &/ Alcoholism FiX{#§  Arthritis <T54¢  Depression I Cancer &
B (5235 5 JiE Diabetes MK  Genetic disease % K<)

Heart disease ‘0~ Hypertension & 1fLJE  Osteoporosis ‘B Jii Fi
¥y Stroke H1X\

Grandfather (paternal)  Y/N /&/ Alcoholism FXJE  Arthritis X5 4¢  Depression Jifll  Cancer J&#
A (A3 5 JE Diabetes ¥# X% Genetic disease 3 [K 50

Heart disease ‘0~ Hypertension &1L Osteoporosis ‘& Jii Hi
¥s  Stroke H1 X
Father 03¢ Y/N A&/ Alcoholism Fi¥if§  Arthritis <754  Depression Iifif  Cancer J&75 Jif Diabetes
R  Genetic disease 3 K7 i
Heart disease ‘0>/If%/i  Hypertension /5 IL/E  Osteoporosis ‘& )i i
¥A  Stroke H1 X
Mother £}3% Y/N 2/ Alcoholism FXi#§  Arthritis <754  Depression PLfi Cancer 75 i
Diabetes ¥ /KA  Genetic disease & [R5
Heart disease ‘0> JI¥%  Hypertension i1filJE ~ Osteoporosis ‘& Jii i
¥A  Stroke H1 X

Brother/Sister Y.26 /5% Y/N /&/ Alcoholism fiXi#§  Arthritis 5<754¢  Depression YLl J&iE  Diabetes
7R & ¥R Genetic disease &[5

Heart disease ‘0 IfJi  Hypertension i=lilJE  Osteoporosis ‘& Jii &
FA  Stroke H1X

Brother/Sister Y.55/ 5% Y/N &/ Alcoholism FiX{#i  Arthritis <75 % Depression PiHE  Cancer J& Ik 75 i

Diabetes ¥# /%  Genetic disease & [K )
Heart disease ‘0>Ji%%  Hypertension = 1flJE  Osteoporosis ‘& Jii i
FA  Stroke H1 X

Other H'& Y/N 7&/ Alcoholism EXE  Arthritis 5748  Depression Il Cancer &7 JiF

Diabetes ## /K%  Genetic disease & [R5 Jp
Heart disease ‘0>IfJ/i  Hypertension =1filJE  Osteoporosis ‘B ity — H X




SOCIAL HISTORY #2452

Education Z(F Lessthan 8" grad  Caffeine WIHFR] None G Tobacco Do you use tobacco #{sEF{H(T
JNEZLLLR High school i 2 Moderate 1% Heavy HiJ¥ WREENS?Yes No , If not currently, did
year college Pi4E il LR} Ayear #of cups/cans per day you ever use tobacco HIRASSEHITE, 1A
college VU4 K2 Post — R/ T 475 e FTIHED?  Yes /& No 7
graduate fifi +: /18 1 Cigarettes_pks/day ZH— % 11
Chew MHME - /day K Cigars
Marital Status GSHHIR A Alcohol Do you drink
Married CL4§  Single #. & alcohol kS 4 i 2 es ’Z Drugs Do you currently use recreational or
Divorced 4§ Separated ) /& No 7 street drugs? & B A FAE AT 15 2R BT
Widowed % Domestic If so, how often? Ik SLZWING? Yes 52 No 15
Domestic partner [A]J& &, I SE? Occasionally 18

. B
/K < 3 times a week —J& = If yes, list WERA, 51

o v . o —
Exercise Level iz 3 & >3 times a week —Ji=

. o Ve
None %4 (No exercise) (i zh) X

Occasional exercise 1% /Kiz 5] How many drinks per week
Moderate exercise H! & 1z2]] Sleep Hours of sleep B [t Difficulty falling asleep AME
High level exercise 58/%122)] WHE?Yes /& No 75, Difficulty staying asleep M PLFFAEBEIR Yes /&

No 75, Waking up fresh? BEMEISIE#H Yes & No 1§

HEES! !

A5 B 2R EBRE BAFERFIRRY, WAEBREA EBELE RIS /1857 7 REMEM R .
TR EREGBEA#ENE, MERER TR CERE, TREGMEE.
BRIBEZHE=FERARHRE, HHFRELE,

REH L BB LR ERNN—REEEREEREEH L.

AL HETE: 1-949-308-3696. HOMHfE ID: us—rmg. A<l Email:nhglobal2022@gmail. com
AP ODEEZHLA L : 1-909-348-4406 Email:usregeneration@gmail.com

BREEA LSS T 1-808-666-3688  Email:nhglobal2022@gmail.com



REVIEW OF SYSTEMS ZR 4 7%

Please select all that apply 175 1% 5T A 1 F [ 3581

Allergic/Immunologic i1 Ears/Nose/Mouth/Throat  Genitourinary W /K 458 %

Gy WY g Neurological £

Frequent Sneezing # & 4T

M5 e Bleeding Gums i1l Blood in Urine IfiLJ&# Dizziness k%
Difficulty Urinating HF /K [

Hives J#f 2 Difficulty Hearing Wt /7l AS X Fainting &%
Incomplete Emptying HEJR

ltching J& ¥ Dizziness k% N Headaches 3k
Increased Urinary

Runny Nose it &35 Dry Mouth T Frequency HEJRBIRIE N Memory Loss ic 123 2%
Urinary Loss of Control JR &

Sinus Pressure 3 & Ear Pain H-Z&9% 0/ = Migraines fiikJf

Frequent Infections 41 %8 Hematologic/Lymphatic If

Cardiovascular /0 L& %L TR Numbness ik A

Arm Pain on Exertion 575)) Frequent Nosebleeds #1% Easy Bruising/Bleeding 5 #

i R I S i 5/ 4 1 Restless Legs B A~ 22

Hoarseness M. Swollen Glands g4 it ik Seizures #iJii Chest Pain on Exertion 573}

Ay A 11 30 2 Mouth Breathing B IFFI;,  Integumentary (Skin) 7 Ik Weakness J& 55
Irregular Heart Beats

(Palpitations) LM FANFF Mouth Ulcers 75t Changes in skin JZAk448  Psychiatric 0> 31

Known Heart Murmur ‘0> l[E Nose/Sinus Problems £./52 Alcohol Overuse Y f i &
) i i) R Dry Skin J& ik H
Light-headed on Standing

DARYAINE Ringing in Ears H-1¥ Eczema i Anxiety/Stress & /% /1
Shortness of Breath When
Lying Down 5 N i FEI 2042 Endocrine P 431 Growth/Lesions “EK/7/7% Depression PLAR
Shortness of Breath when Do Not Feel Safe in
Walking 7E B ES FFIR S Fatigue 57 3% Itching & Relationship J& %2 4/

Jaundice (Yellow Skin/Eyes)
Swelling (Edema)fi ik HOE  (ERRE/IREE)  Mania JFiE
Thirst/Hunger/Urination 1

Constitutional 143t Ve /LR HE PR 38 Rash & Sleep Problems M 7] 5
Exercise Intolerance iz Z/ JGiif /J Gastrointestinal 5 778 Musculoskeletal JLA & #% Respiratory FFI

Fatigue Ji% 57 Abdominal Pain IZ#B/%JH  Back Pain 5 Cough "%k

Black or Tarry Stool 2 4,5%,
Fever K% FEJH S Joint Pain X5/ Coughing Up Blood "% Ifil



Weight Gain /A E 1411 Shortness of Breath I &

( lbs %) Blood in Stool IfL{& Muscle Aches LA 12

Weight loss & HE %% Change in Appetite A AE Muscle Weakness LRI TG /1

( lbs 5%) Sleep Apnea I P 27 {5
Frequent Ingestion S Z 4N

Eyes HR i Snoring ] 1%

Dry Eyes R T

Irritation #I
Vision Change #}. /7 2 4%

Hemorrhoids 5%

Wheezing i <,

Trouble Swallowing 71 [ ¥t

Vomiting XMt

Date of Last Exam XA 2 H 3#:

Vomiting Blood X Iff.

Over the past 2 weeks,
how often have you been
bothered by any of the
following problems fEit 7%
PPN I, BB F| LR
FEART ) 2 A T2

Not at all — SR

Several days /LK

More than half the days # i3 — 2 [}

]

Nearly every day J|°F
(EPN

1. Little interest or
pleasure in doing
things i S I 2
R

2. Feeling down,
depressed or
hopeless &4t A
T, ARVUAREE
TAE

3. Fear, discouragement,
anxiety, and irritability about]
the covid-19 pandemic

X covid19 BEAERLE . K
O B R

E: ZRARYMEREZHE, MEBRREREREEMFZEXNMREZE T T —HBREE RS




