Follow Up

Dr. Ahmad Mur, MD
Dr. Jayshree Bhaskara

Date: [/ / Name:

Reason for Visit:

Date of Birth. / /

Since your last visit indicate changes

[ ] Marital Status:

[ ] Health Insurance:

[ IPhone: Personal (__)-__
[] Address Change — New Address:

- Business (__)-__ -

Since your last visit have you seen any other Doctors / Dentists: Yes / No

If Yes, describe:

Did they order any lab tests: Yes / No If yes-List:

In your family has there been any major illness / deaths: Yes / No

ist all Medications you take

(including those you buy without prescription)

1: 6: Allergies:
2 7. 1:
3 8: 2:
4: 9: 3
d: 10: 4:
Since your last visit Indicate changes / problems with a v/
General []Visual problems [IShortness of [IDiarrhea
[] Fever [ IHearing Loss breath GU
[ ] Malaise / [_IRinging in ears [ IWheezing [_|Dark Urine
Fatigability [_IFrequent Colds [_ICoughing blood [_IFrequent urination
[_INight Sweats [INose Bleeds [IChest pain [_IBurning with
[ IWeight Loss [JPostnasal [_IHigh blood urination
[ IWeight Gain discharge pressure (bp) [IBlood in urine
Dietary Throat - Mouth []Unable to lay flat [ IHesitancy
[IChange in appetite [ IHoarseness [|Palpitations [lincontinence
[_IProblems with [ISore throat [ILeg Swelling CNS
Solid Food [IBleeding gums Gl [ISeizures
Musculo-skeletal [ IMouth ulcers [ITrouble [ |Weakness
system [_ITooth problems swallowing [ICoordination
[lJoint Stiffness / Skin [ IHeartburn problems
pain [IRash [INausea [_]Abnormalities of
[1Joint Swelling [ltching [ ]Vomiting sensation
[]Joint Redness Endocrine [ ]Vomit blood [ITremors
Head-Neck-Eyes- [_IThyroid problems [IConstipation [ IMemory Loss
Ears [ IBlood sugar [IHemorrhoids [ JAnxiety
[ |Headache problems [1Blood in stool [ IDepression
[Loss of [lJaundice [ISleep Disturbance
consciousness RS /CVS [ ]Gallstones [ IMarital / Sexual
[IGlaucoma [ICough [IPolyp problems

Females: Irregular or painful Menstrual problems: Yes / No

past. Yes/No

Social History: Do you smoke now or did in the past: Yes / No Do you drink alcohol now or did in the

Reviewed with:

-/ Signature:




