BASUK DERMATOLOGY

Today’s date:
PATIENT INFORMATION

Patient’s Last Name First Middle dMr. Marital Status
UMrs.
QMs. QSingle OMarried UODivorced
QbDr. QSeparated OWidowed
SSN: Date of Birth Sex Preferred Language
UEnglish  QSpanish
aM ar Other____
Fill in all and Check v QHome phone # QCell phone # QEmail address

preferred contact

Street Address:

City State Zip
Occupation: Employer: Work phone:
Race Ethnicity
QWhite QAsian
@Black or African-American QHispanic/Latino
QPrefer not to answer / Other race QNot Hispanic/Latino
QPrefer not to answer / Unknown
Other
INSURANCE INFORMATION
(Please give your insurance card to the receptionist)
Are you covered by insurance?
UYes UNo
Primary Insurance Co. Policy # Group ID:
Primary Ins Subscriber’s Name Patient’s relationship to Subscriber:
QsSelf QSpouse QChild QOther
Date of birth for policyholder:
Secondary Insurance Co. Secondary Policy # Secondary Group ID:
Secondary Ins Subscriber’s Name Patient’s relationship to Secondary Subscriber:
QSelf QSpouse AChild QOther
Date of birth for policyholder:
Preferred Pharmacy Name & Address Pharmacy phone #
Referred by: (Doctor’s name) Primary Care Physician (if same, write ‘Same’)
Address: Phone: Address: Phone:
City, State, Zip: City, State, Zip:
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BASUK DERMATOLOGY

Today’s date:
Patient’s Name:
MEDICAL HISTORY

Check all that apply:

UAnxiety 4dCOPD (Emphysema) UHypertension QPacemaker
QArthritis dCoronary Artery Disease QHIV / AIDS QProstate Cancer
QAsthma QDepression QHypercholesterolemia | ORadiation Treatment
QAtrial fibrillation QDiabetes QHyperthyroidism QSeizures

QBPH (Prostate Enlargement) QEnd Stage Renal Disease QHypothyroidism QStroke

QBone Marrow Transplantation | AGERD (Reflux) QLeukemia QValve Replacement
QBreast Cancer UHearing Loss QLung Cancer UNone

QColon Cancer QHepatitis (Type A, B, C) QLymphoma

Other:

SKIN DISEASE HISTORY

UAcne QDry Skin UPoison Ivy

QActinic Keratoses UEczema QPrecancerous Moles
QAsthma QFlaking or Itchy Scalp QPsoriasis

QBasal Cell Skin Cancer QHay Fever / Allergies QSquamous Cell Skin Cancer
QBlistering Sunburns QMelanoma QNone

Do you wear Sunscreen? 0OYes UNo If Yes, what SPF?

Do you tan in a tanning salon? QOYes dNo

Do you have a family history of Melanoma? 0ONo QYes= QOMother QFather QSister AQBrother OSon QDaughter
Do you have a family history of Diabetes? QNo OYes= QMother OFather QSister OBrother QSon ODaughter

REVIEW OF SYSTEMS

QHistory of Melanoma UDepression QDefibrillator
QHistory of NonMelanoma Skin Cancer | OQHeadaches QProblems with bleeding
QHistory of Atypical Nevi QFatigue QProblems with scarring (hypertrophic or keloid)
QNew or Changing Moles QFever or chills QArtificial joints within past two years
QOther Skin Conditions or Rash QChest pain QArtificial heart valve
WPregnancy or planning a pregnancy QJoint aches QOPremedication prior to procedures
QUnintentional weight loss UOAsthma / Shortness of Breath | QAllergy to lidocaine
QHay fever QThyroid problems QAllergy to adhesive
QNausea/Vomiting/Diarrhea QBlood thinners QAllergy to topical antibiotic ointments
QAbdominal pain QPacemaker QProblems with healing

QNone of the above

MEDICATIONS

Please list all your current medications (write NONE if none)

If you are allergic to any medications, please list them or write NONE

SOCIAL HISTORY
Smoking: ONever smoked QFormer smoker QCurrently smoke, not daily QDaily smoker
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