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l NEW FEMALE PATIENT REGISTRATION FORM
DO £ s
Patleny Nutne:
Last First MI ST = a
Hampe Address:
Street Address Ap o City State Zip Coele
Home Phowe: () - CelfPhome: ¢y - Work Plhowe:( ) -
Frintary Care Physiciar: Sex: Marital Starus:[] Single [Married O Diverced T Widowed
Language: [ English  []Other Email:
Ltient’s EmployerScleel:
Street Address City State Lip Codde
Lrgrpency Contags: Sz Phone:d ) -
Name Relatsonship
Bty T Phones ) -
Name Street Addres City Sine

Race:[JAmertcan Indizn[ ] Asian [CJMNaive HawaiianPacific sland [ Black/ African American [ White[J Hispanic [JCuher
[ ]
Emary Insurance:

1D Mumber: Ciroup Number:

Subscriber's Mame: Subscriber DOB: / )

Social Security Number: - e Relanonship o patient:

Subscriber's Employer: Phome: ( ) -

Subseriber’s Address:

Street Address Apr# City State Zip Code
Becondary Insurance:

1 Mumber: Group Mumber:
Subscriber’s Nume: Subscriber DOB: )
Socmal Secunty Mumiber . R Relationatap 1o patact:
Subsenber'sEmployer: Phone: { ¥ .
Subseriber's Addness:

Streel Address ApL # Ciy Stle Zip Code
| Ll \p L[+, L '.P_l
How did you hear about us? Facehook Refemring physician

aogle Websile
Hospatal follow-up Word of mouth
Insumnce company Yelp
Primary Care doctor OTHER:
- - —_— —
Patlent/Parent Skpnature Printed Name D [haie
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Ao, B, MDD,

Patient Mame:

Why are you here woday:

Prarck Bewri, MDD,

W PONHTERUTH O Y SO
Tel: 036802011
Fan: POLETE 3059

Nilay Gianelhr, NI
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Jobey Bleta ML feceefir Singih ALI,
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| MEDICATIONS: = — - e e
Please list amy prescription medications, over-the-counter medications, and  vitamin
supplements vou take routinely:

Are vou taking Aspirin, Plavix, or any other form of Bload Thinners? [JYes CONo

Please list Drug Allergies:

Medication

Use the additional MEDICATION page (page 5) if you need more space

Strength/Those

# of times per day taken

( MEDICAL HISTORY:

O Anemia
O Arthritis
D;\ﬁhm
Osru
] Cuncer:
Type
I Chest pain
O Chronic UTIs

Please CHECK any of the following conditions which YOU have had or currently have:

CICHF (heart failune) [CJHeart attack (M1}
Ocorn [ Hepatitis ¢

CJCAD (hean discase) O tigh blood pressure (HTN)
Cdova (siroke) Onigh chalesterol

[ Depression Cinflammatory Bowel (1B
] miabetes [Dirritable Bowel (IBS)
CIGERD Agid reflux O Kidney stones

[ Gowt (high uric acid) COLiver disease

[CJLow Testosterons

[J5eimres

[ sditral valve profapse [ Thyreid discase

CInrsa infection
O mtutiple sclerosis
Dt}s:cqwrmis

[CJParkinson's disease

CJresitive PPD
[ spinal cond injury

O ruberculosis
Ovascular discase
Oiher:

[ SURGICAL HISTORY:

YEAR

O Avrenatectomy |

D Appeedaciomny D Hip replscemsent
O sk Susgeny

O Disdder smpmen |

] tsdder remanal |

O CARG |

I [ —

D Cobon spery D

O ooy
O ESWL
O canruses O

D Ciastrig bypaid
Hizat ssent

O

[0 %o replacemen

D Kisdingy remcnval

D Poac sione removal
D Kidliey siowme prisnal

OTHER:

Please CHECK any procedures YOU have had and the date of the procedure:

VEAR FEMALES OXNLY YEAR
D Hilaldor suspernaon
D Breast biogriy
O Cepection
-
D’ Mustoctomy
D Waginal sling
D TAHES0
D Tiabsal lepatige
D’ VigEnal byasereciomy
[ Lot Merstrual €y
O
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Patient Mome:
| FAMILY HISTORY:
Alwe? | Age | Bladder cancer | Kidney cancer  § Prostate cancer | Kidney stones | Diabetes | Swoke
54
Mother
Iirother
ister
Lincle/Aunt
Grandparenis
[ SOCIAL HISTORY:
Smoking: [ Curremt smoker (Packs'day: . # vears: ¥ CFormer smoker (Vear quit &) COnon-smoker
Recreational drug used_JNo Cl¥es ( ] Exercise Mo [ J¥es( i
Caffeine: OxeOves ] Aleohal: No [JYes( ¥
Sexually active: One Oves Occupation;
| REVIEW OF SYSTEMS:

Do wyou have any problems NOW related 10 the

Constitutional Symptoms

Fever (=3 Mo
Chills Cves CIne
Headuche Llyes [ne
Weight gainless CTlves [INo
Endocrine

Excessive thimst  [ves o
Too hot'cold Ove e
Tired'sluggesh  [J¥es [ Ne
Other:

Integumentary

Skin rash ves Ono
Bails Oves One
Persistent nﬁhD‘l":‘a D"\m
Other: - -
Caastrointestinal

Abdominal pain Clyes T Ne
N:usa::r'\mﬁtingB‘l’cs B Mo
Indigestion Yes Mo
Hearbum Yes Mo
Comstipation Yes No
1BS Oves Owo
[¥arrhea Cves e
Recalbleed [Oves Ol o

Chher:

Cardiovascular
Chest pain Dlves Do
Varieose veins Vs Mo
High blood pressure [Ives [Clrie
Low blood pressure [I¥es N0
Ear/Nose/Throat/Mouth
Ear infection Clves Clne
Sore throat Clyes Clsoe
Sinus problems Oves Owe
Other:
Sexual History
Sexually active Oves Onie
Pain wintercourse [ JYes [ INo
Leaking uning with

intencourse Oves o
Hematologic/Lymphatic
Swaollen glands =3 N
Blood clotting prob]unl:hrv;'x Clxie
Pulm embalism Cves Oe
Anemia COves [ne
HIV/AIDS CQYes CQNe
(hher:

Respiratory

Wheezing Dhves One

Frequenicough [1ves ClNo

Shormess of breath ] Yes [No
Gynecologic

Heavy perinls [ Yes e

Irmegular periods [JY¥es [No

Menopawse COves e

Hommone therapy [ ]Yes [Neo
Mewrologic

Tremors es Cve

Digzy spells [(Ies [INa

Nurmbress Oves Owo

Headache CIves [ne
Eves

Blurred vision [dves Mo

Cataracis Oyes Mo

Doable vision [ ]Yes [JNo
Orther:

following systems? Please CHECK YES or NO.
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Patient Name:

i vV

Which symptoms best deseribe vou?

& Frequent urination (day, night, both) O Leak ing with sneczing coughing/exercise

D Suddenstrong urge to urinate El Unable to empay the bladder completely

O Leaking with urge or no wamning O Frequem urivary tract infections (LT

{unable to make it 10 the bathroon in tine)

[0 Bowel leakage or constipation [ Mone of these describe my symptoms
How Bong have vou had these symploms? meonths OR years
Have you tried medications to help your symptoms? O ves Owo

If YES, please CHECK all the medications yvou have tried:

O petrat LA O pitropan X1, O Flomn Ccurdura

[ osyarel pach [ Enablex CIvEsicar: Cpoave

O sanctura O Elavil CEtmiron O styrbetrig

[ ouher:

Did these medications help vour symploms?
o O o o o o o 0o o a4 O
] 1 2 3 4 5 [ 7 8 9@ 10
MNone L Cured

Why did you stop medications if vou did? [ Mot working [ Expensive  [J%ide Effects

Deseribe medication side effects if vou had any:

Behavioral modifications tried: " ooy
{1.¢.. caffeine intake, lifestyle changes, bladder tramang. pelvic floor muscle rumng)

What is vour level of frustration with yeur bladder symptams?

0 O 0O 0O o g 0O g 0O 0O 0O
1] 1 2 3 4 5 4] 7 B 9 1o
Mone S50P% Very
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Alnk heeai, MUY Prosk Desof, M. Nilgy Gandhi, M2 Jobin Kleiw M. Tederyit Singh M2

Patienl Mame:

| MEDICATIONS:

Please list any prescription medications, over-the-counter medications, and vitamin
supplements you take routinely:

Medication Strength Those # of times per day taken



