MOSKOWITZ DERMATOLOGY, M.D., P.L.L.C.
DERMATOLOGY MEDICAL HISTORY

Name: Date of Birth Today's Date
MEDICATIONS ALLERGIES SOCIAL HISTORY { VACCINATICN HISTORY
(Include OTC's & Aspirin) 1. Aleohol?  [Yes [ONo Drinks/Day
1, 2. Smoke? [Yes [No Packs/Day
2. 3. Have you received the pneumococcal vaccine? [JYes [INo
4,
3 5 FEMALES
4. 6 Are you pregnant? [JYes [IJNo Due Date
5.
6 SKIN HISTORY
: Have you ever had skin cancer? [JYes [No Type
£ Has anyone in your family had skin cancer? [JYes [JNo Type
8. Do you have problems with healing? Oves [ONo
9. Do you develop abnormal scars? OYes [ONo
10. Do you bleed easily? OYes [No
1. Do you have sensitivity with local anethesia? [IYes [ No
Do you have now, or have you ever had diseases or conditions of:
High Triglycerides/High Cholesterol Oyes [Ne  Cancer (if Yes, What type?) OyYes [CONo
Stroke/T.|.A. OYes [ONo Recent Significant Change in Energy yes [No
High Blood Pressure [lves [No  RecentUnintentional Weight Loss Cdyes [ONo
Heart Attack D Yes D No Diabe.tes . D Yes D No
Heart Murmur [JYes [INo }T:Vrond Disease I%Yes g No
Irregular Heart Beat OYes [JNo  dney Disease | Yes LINo
Blood Clot 0 0 Bladder/Urinary/Prostate Disease Clyes [CNo
Qoa ot o Yes NO Gastrointestinal Disease Clyes [ONo
Pacemaker or Deftt?nliator N DYes [INo  yeast infection with Antibiotics CYes [No
Emphysema/Chronic Bronchitis [O¥Yes [No Arthritis or Joint Pain [IYes [INo
Asthma LlYes [INo  Convuisions, Epilepsy or Seizures Cyes [No
HIV OYes [No Artificiat Joints, Pins, Rods, etc [(dyes [No
Hepatitis (If yes, What type OyYes [INo {If Yes, List)
and has it been treated?)
List any other Diseases or Conditions:
List any Surgical Procedures:
Reason for taday's visit:
What is your occupation? Hobbies:
What do you like to be calied? How did you hear about us?
Reviewed By:
Patlent Signature Jeffrey Moskowitz, M.D. Elana Shackelford, A.P.R.N.

Brooke Gregory, APR.N.
Alicia Nuftez, A.P.R.N.

GP24, 5123119
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