ROBERT M. MILLER, M.D., INC
Diplomate of the American Board of Dermatology
3325 Palo Verde Avenue, Suite 107
Long Beach, CA 920808
(662) 420-8333

MEDICAL HISTORY

Patient: Date:

last first middle
SEX: M F
Reason for today’s visit:
Are you dllergic to any medications? a VYES 0 NO If YES, list:
I 3.
2. 4,

List all medications you are currently taking (Include “over the counter” medications and nutritional
supplements):

I | 4.
2 ' 5.
g 6.

Do you have now, or have you ever had diseases or conditions of: (Please check YES or NO)

LUNGS: YES NO
Bronchitis Q Q
Emphysema Q a
Asthma Q Q
Chronic cough a a
Nasal allergies Qa a

CARDIOVASCULAR:

High blood pressure Q Qa
- Chest pain Qa Q
Heart attack Q Q
Heart murmur a a
Irregular heart beat a ]
Pacemaker a a
Phlebitis a a
OTHER SYSTEMIC:
Diabetes a a
Thyroid ] Qa
Kidney a Qa
Stomach Qa a
Bowel a a
Hepatitis/Jaundice a a
Arthritis Q Q
Glaucoma Q Q
Fainting Q Qa
Convulsions, epilepsy or seizures Qa Qa
Blood/Lymph Disorders Q Qa



MEDICAL HISTORY

(Continued)
Patient: Date:
last first middle
YES NO
Do you drink alcohol? Q ] If YES, how many drinks per day?
Do you use 1V drugs? Q a If YES, what? How often?
Have you ever had local or dental anesthesia (Novacaine, Lidocaine, Xylocaine)? Q YES 0O NO
Any bad reaction? Q YES QO NO ?
Please answer the following questions:
Do you smoke? Q YES 0 NO If yes, how much?
Do you bleed easily? Q YES Qa NO
(Women) Are you
pregnant? Q YES O NO Due date:
Do you have artifical joints? Q YES 0 NO
What is your occupation?
What are your hobbies?
Have you traveled in the last 6 months? Q YES O NO If YES, where?
SKIN:
When you are exposed to the sun do you Q Tan only Q Burn, then tan Q Burn
Have you ever had skin cancer? Q YES a NO
Have you ever had a melanoma? Q YES Q NO
Has any family member had skin cancer? Q YES Q NO If YES, whom?
Has any family member had a melanoma? Q YES Q NO If YES, whom?
Do you get cold sores or fever blisters? Q YES a NO
List any history of past or present skin disorders: 1.
2.
3.
4,

Completed by: O Patient

Q Medical Assistant
initials

patient date

physician date
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