LOS ANGELES CENTER FOR
EAR, NOSE, THROAT AND ALLERGY

Patient Name:
DOB: Today’s Date:

MEDICAL HISTORY: Please check box for yes.

JAcid Reflux
CJAIDS/HIV

CAllergic Rhinitis
[JAnemia
[JAnxiety/Depression
CJArthritis

[JAsthma

[OBleeding Disorders
[Cancer, type_____
[OChron’s Disease
OCirculation problems
ODimentia/Alzheimers
[ODiabetes
[IDizziness/Vertigo
CJEar Infections
[JEczema

[OHave you ever had any loud noise exposure? if yes, when and where?
[OHave you been in the military?

CAre you or have you ever been exposed to chemicals?

[JHave you ever been involved in a mal practice law suit?

CURRENT SYMPTOMS: Please check box if you are currently experiencing any of the following

symptoms.

OFever

CChills

[ONight Sweats
[OWeight Loss
OBlurred Vision
[ODouble Vision
[ODryness of eyes
Eye Pain

CEar Pain

[OSinus Pressure
[OSneezing

[ONasal Congestion
[ONasal Drainage
[OHearing Loss
COJRinging In Ears
[OVertigo/Dizziness
[OSore Throat
[OHoarseness/Voice change
[OChest Pain

[Enlarged Glands
OEnlarged Thyroid
OEpilepsy/Seizures
[JFainting Spells

OJLymph Node swelling
OHyperthyroidism
OProblems with anesthesia
[ORapid Heartbeat
OLightheadedness
[OShortness of Breathe
[ODifficulty Breathing
[JCough

COHeartburn

ODifficulty Swallowing
[JAbdominal/Stomach Pain
OVomiting

[OBlood in stools

Oltching

ORash

[ONew skin lesions
CONumbness or Tingling
[JLack of coordination
Frequent Headaches
OJoint pain

[OMuscle Pain

[0Cold Intolerance
OKidney Disease
[OMigraine Headaches
[OMeningitis
[OMultiple Sclerosis
[ONeuritis/Neuralgia
[OTuberculosis

[JEasy bleeding
[JHeat Intolerance
[JExcessive Thirst
[JExcessive Urination
[JEasy bruising
COEmphysema/COPD
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Frequent Colds
JFrequent Sore throat
OGlaucoma
OGonorrhea/Syphilis
[0 Hearing Loss
[OHeart Disease/Attack
[JCold sores/Herpes
[OHepatitis/Jaundice
[OHigh Cholesterol
[JLow/High blood pressure
[JHives/Rashes

O Difficulty sleeping
[ONervous Breakdown
OParalysis
OPneumonia
CIProstate enlargement
[JSinus Infections
[JSleep apnea/Snoring
[JStomach Ulcers
[JStroke

ADDITIONAL MEDICAL HISTORY: Please list any medical conditions not listed above:

SURGERY: Please list all operations:

MEDICATIONS: Include any over-the-counter medications and dosages:

ALLERGIES: Include and medications, foods, radiographic IV contrast dye, iodine, etc.:

HABITS
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Alcoholic Beverages:
[ONever [OOccasionally [OWeekly [ODaily [Quit

Tobacco:

[JCigarettes [JCigars [JPipe [Snuff [JChewing Tobacco
[ONever [OOccasionally [Weekly [[Daily  [JQuit

Recreational Drug Use:

[OMarijuana [JCocaine [JHeroin [JQuit [JOther

Family History: Has any blood Relative had any of the following diseases? If yes, who?

[] Bleeding Problems
[J Cancer

[ Diabetes

[ Heart Disease/Attack
[J High Blood Pressure
[ Stroke

[ Dizziness

[0 Hearing Loss
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