Osato Medical Clinic, Inc.
2860 Sepulveda Blvd, Torrance, CA 90505 TEL: 310-375-3003 FAX: 424-347-3350

iEZ

HEALTH HISTORY QUESTIONNAIRE

K (Name): PRl (Sex): T1 %k (Male) [ 4cbk (Female) T v (Non-binary)
i (Age):
FEE H (DOB): BB DA M (Marital Status):
Mon / Day | Year

O & (Single) [0 BEAS (Married)

020 D& (Primary Care Provider):

D DT ELFH[E (Specialty):

BERE Past Medical History

Ol #iZ72 L None
TEER A Circulatory System

[ & ifi /£ High Blood Pressure

O REEJR Irregular Heartbeat
O 095 Heart Murmur

O L EHIE) Atrial Fibrillation
O B.0MiE Angina

O D54 2E Myocardial Infarction
Hfﬁ*‘fﬁﬁ Nervous System

[ J88%% Migraine
O TA»>A Seizure Disorder

V‘]ﬁ% Metabolism
O %R 1 % Type 1 Diabetes
O H# R 2 %Y Type 2 Diabetes
O #EAEIMLE High Cholesterol
O & JRERIMAE High Uric Acid

O & & Gout

JFlig - REZE Liver & Gallbladder
[0 B ZUJiF %% Hepatitis B
[ C BT Hepatitis C
O AEWAIF Fatty Liver
O fEAT Gallstone

[ fH%&R U — 7 Gallbladder Polyp

K4 (Name):

R 2 Respiratory System
O m& B Asthma
O 8 M5 %4 Chronic Bronchitis
O] 12 PEPAZEMERTE & coPD
[ fifig¢ Pneumonia

[ #54% Tuberculosis

Eﬁiﬁ(ﬂﬁ Thyroid
O FREE £ Thyroid Disease
O HFARBRIE X Enlarged Thyroid
O 3 F—Ji§ Graves’ Disease

O #4975 Hashimoto's Disease
Hibss Digestive System

O ¥t BB 2% GERD

[ Hi&B Gastric Ulcer

O +—+851% %5 Duodenal Ulcer
[ %% Hemorrhoids

O FH=E 4 Diverticulitis

[0 ¥'= U & H. Pylori Infection
Xl - WIRAS Kidney & Urological Problems

O B4 Kidney Stone
[ fERt2¢ Bladder Infection
O B &% Pyelonephritis

O BISZIAE K Prostate Enlargement

s H (Today’s Date):
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%ﬂ% Musculoskeletal

O JEHEMERTH~/L =7 Herniated Lumbar Disc

O Sk~ =7 Cervical Herniated Disc

O JEE9%i98 Shoulder Pain

O ‘B ¥ Fracture E AL/ Location

] BA&i 7% Arthritis

[ BA#i U 7 ~ F Rheumatoid Arthritis

L] ‘B HLEXJE Osteoporosis
AV ZJr~)L R Mental Health

O % ->%% Depression

O RZ2RESE Anxiety

O B AR SSFHIE Autonomic Dysfunction

O #E & 2RFRE Schizophrenia

O ARERJE Insomnia
Ifll% Blood

O #1f. Anemia

[ # 1M Blood Transfusion

FHTEE PAST SURGICAL HISTORY
O #riz72 L NONE

iR - F - 5 Eye, Ear, Nose
L B Cataract
O #kP R Glaucoma
O @R Hf Retinal Detachment
U K7 A 7 A DryEye
O 1 F % Middle Ear Infection

[ #EHE Hard of Hearing

1F AR} Gynecology
O A BEAR)E Irregular Menstruation
O 7= #3E Uterine Fibrosis
O = NIESE Endometriosis
I JNBLZENE Ovarian Cyst

O FLARARHENRIE Fibroadenoma
‘JE Cancer

73 AU Cancer

% D Others

FHF % Z 1T 1-4F YEAR

7 L)V¥— ALLERGIES

[ 72 L NONE

FIfF Surgery

3#X MEDICATION

% Off OTHERS

¥« 47U Xk MEDICATION LIST

O 72 L NONE

J<)i Reaction

EK-JFY) A4
NAME OF
MEDICATIONS/SUPPLEMENTS

K4 (Name):

R =
Strength

[EIE~ JikRHIBRA%AE A
Frequency Starting Date

B0 H (Today’s Date):
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FIEEE FAMILY HISTORY
(] #iz72 L NONE

R B AR (RF)
Father Mother Paternal
Grandfather
DR
Heart Disease
5 I E
High Blood Pressure

¥R
Diabetes
iR
Stroke
BA
Cancer

FOR IR B

Thyroid Disease

Frk
Hepatitis

B

Autoimmune Disease

BARR
Mental Health

Z DAt
Others

AVEETE  SOCIAL HISTORY
B248 Smoking
[ WAREREER 72 L Never Smoked
[ W% LT\ % Current Smoker

W A K pack/day WRIEAERL # of years
01 £ Quit V2735 Since when?
WRITAELS # of years

A1 7 = A  Caffeine
O fE 720> Never

O e Drink M cups/day x H days/iE week
TEH) Exercise

O L 72\ Sedentary

O 3 1 [ 1x/week 0130 43 LA <30min

O 3# 2 ~ 3 7] 2~3x/week I 1 HeREI LAY <1 hour

[ 45 H Everyday O 1 EEf LA _E >1 hour

EH OFELE Types of Exercise or Sports

K4 (Name):

AR (BH) M (RF) HE &FH)
Maternal Paternal Maternal
Grandfather = Grandmother Grandmother

BKi# Alcohol
O i E 720> Never
O fxEe Drink H drinks/day x

LB - MR
Brothers
Sisters

H days/ii week

O v—nBeer 07U A wine [ 7 Z%— Whiskey

O HAE sake [ = fth Others

K7 » 7" Substance Use
O 72 L Denies

[0 % v Substance Use

RICEBORWEEDOELIZH Y 552

Any unintentional weight change?
O iZvy Yes O (KEDJEAD weight Loss
L {REE D HE N Weight Gain

O vz No

s H (Today’s Date):

kg or Ibs.

kg or Ibs.
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1% AF} GYNECOLOGICAL HISTORY (ZHMEDJF D FH Women Only)

20 217 Dim AFFEEMZE  Gynecologist: Dr. O #7220y | do not see a gynecologist now
O HAfE, HRL TS i H | am pregnant now Week
O =3 Breastfeeding
O BT (B2 H 72 IREE)  Finished Breastfeeding (Finished Lactating) Mon / Year
O #ER L Cuh7aw | am not pregnant
O ERLCTWDNH 5720 Not sure if | am pregnant
O FigE+ Infertility Treatment
O AEA7Z b Breast Implants
YR a4k # of Pregnancies: HiZERIEK # of Deliveries: i pE Bl £k # of Miscarriages: Hrialml %k # of Abortions:
milElo> A #&BA%A B Last Menstrual Period: / / PARR4F i Menopause:
T ESAEN AFIIEZ2 R Pap Smear: Mon / Year FER Results: O ##72 L Normal O ®%#& Y Abnormal
~ %25 7 4 Mammography:  Mon / Year 5% Results: O E# 72 L Normal O E& &Y Abnormal
B E M4 DEXA (Bone Scan):  Mon / Year 9 Results: [ B4 72 L Normal [ BHLEIE Osteoporosis
@E%‘J”\ ILAMER - BRI RCORIRIC T 2 FEFK « 222 - IRIRITAT o TRV £t A, b LT O NLER

Gl i\ B&&JT%MLTTEK GanH D ETOT, TTEIIZIN,
The annual preventive exam does not cover discussion or treatment of acute or chronic medical conditions or

problems. If you have a specific medical complaint that you or your provider feels is necessary to discuss, please
make a separate office visit.
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