Q(A\\DVANCED UROLOGY

CENTERS OF NEW YORK

A Division of Integrated Medical Professionals, PLLC

|Follow Up History Form|

First Name: Last Name:

Date of Birth: Today’s Date:

History of Present Illness

What is the purpose of today’s visit?

O Routine Follow-up (no new problems)
O T have a new problem or worsening symptoms. Please briefly describe:

Please update the following:

Past Medical History — List any new diagnoses or problems since last visit:

Allergies — List any new allergies since last visit:

Surgical History — List any surgeries that you have had since your last visit:

Medications — Please indicate any medication changes since last visit:

Name Amount Times per day Name Amount

Times per day

If the doctor prescribed medication for you at your last visit, was it helpful?

OYes ONo | Medication Name:

OYes ONo | Medication Name:

OYes ONo | Medication Name:

Vital Signs

Height: | Weight:




	dhFormfield-1975041731: 
	dhFormfield-1975041733: 
	dhFormfield-1975041773: 
	dhFormfield-1975041781: 
	dhFormfield-1975041829: 
	dhFormfield-1975041941: 
	dhFormfield-1975041954: 
	dhFormfield-1975041960: 
	dhFormfield-1975042251: 
	dhFormfield-1975043012: 
	dhFormfield-1975043117: 
	dhFormfield-1975043146: 
	dhFormfield-1975043181: 
	dhFormfield-1975043183: 
	dhFormfield-1975043186: 
	dhFormfield-1975043258: 
	dhFormfield-1975043259: 
	dhFormfield-1975043353: 
	dhFormfield-1975043382: 
	dhFormfield-1975043383: 
	dhFormfield-1975043384: 
	dhFormfield-1975043452: 
	dhFormfield-1975043453: 
	dhFormfield-1975043455: 
	dhFormfield-1975043456: 
	dhFormfield-1975043458: 
	dhFormfield-1975043459: 
	dhFormfield-1975043460: 
	dhFormfield-1975043461: 
	dhFormfield-1975044301: 
	dhFormfield-1975044303: 
	dhFormfield-1975044304: 
	dhFormfield-1975044305: 
	dhFormfield-1975044583: 
	dhFormfield-1975044626: Off
	dhFormfield-1975044628: Off
	dhFormfield-1975044629: Off
	dhFormfield-1975044630: Off
	dhFormfield-1975044649: Off
	dhFormfield-1975044650: Off
	dhFormfield-1975044697: Off
	dhFormfield-1975044705: 
	dhFormfield-1975044926: 


