Foot &Ankle Clinic

Dr. Stephen Panetta
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PATIENT

INFORMATION

3428 ILakeridge Pl. NW suite 115
Rochester, MN 55904

Phone 507.282.1053 ¥ Fax 507.282.1384
w w w .rochesterfootclinic.com

Complete both sides of form

D ATE PATIENT NAME MALE FEMALE
ADDRESS CITY STATE ZIP
D.0.B. AGE S.S. # EMPLOYER
NPT #
FAMILY DR. MAYO | OMG| OTHER = LAST SN e T iy

PRIMARY INSURANCE

SECONDARY INSURANCE

POLICY HOLDERIS NAME

POLICY HOLDERIS S.S. #

POLICY HOLDERIS D.O.B.

POLICY HOLDERIOS EMPLOYER

ALTERNATE BILLING ADDRESS

The above information nmust e aopleted to file your insurance clains.

( Need aopies of your insurance cards)

PATIENT E-MAIL MARRIED | SINGLE | DIVORCED | wIDOW | MINOR
PATIENT PHONE # CELL # WORK #
EMERGENCY CONTACT BOE # WRK #

DO YOUHAVEANY ALLERGIES? YES / NO AREYOUDIABETIC? YES / NO Family HistoryY /N
Penicillin Morphine Adhesive Tape Controlled by: | | Diet | | | Tnsulin | | | Meds |
Sulfa Drugs Mntibiotics Mnesthetics
Aspirin Cortisone Any Chemicals
Codeine Betadyne Any Foods CURRENT LISTOFMEDICATIONS

Other Allerdgies

W hat is your foot / ankle camplaint?

NAME DOSAGE

¥ W as this de to an Imjury? YES / NO hare / work

¥ How long have you had this condition?

¥ Have you had treatment an your foot before? YES / NO

If ves, by whar?

¥What was done for your foot / ankle?

¥Who referred you to our of fice?




¥ Do you smoke? YES / NO
¥ Do you use recreatianl dngs?
¥ How often do you drink alcohol?

¥ Are You Pregremnt?
¥Are You Nursing?

How much?

YES / NO

YES / NO
YES / NO

¥ Do you use a wheel dair, walker ar cane? YES / NO

LIST PAST OPERATIONS

General Dates

PASTMEDICAL HISTO RY

Have you been treated for any of the following?

List specific type.

Diabetes Epilepsy

Gout Developmental Disorder
Heart Disease Mental Diseases

Heart Attack Emphysema

Arttritis Hepatitis

Asthma Lung Disease
Tuberculosis Thyroid Disease

Strcke Bleeding Disorder
Cancer High Blood Pressure
Kidney Disease Neuro-Muscular Disorder
HIV Anemia

REVIEWOF SYSTEMS

Are you currently experiencing any of the following?

Painful Urination

GI MS
Heartburm W eight Change
Dif ficulty Swallowing Joint Disease
Vaniting Muscle Pain
Stomach Trouble Joint Pain
Stomach Ulcers Soif fress
Excessive Thirst Sciatica
Abdominal Pain Club Foot
Change in Stool Fractures
Liver Trodble Sprains

Dif ficulty Chewing D M

Nausea Leching
Diarrhea Skin Rash
Trritible Bowel Moles
Constipation Eczema

GU Psoriasis
Bladder Trodble Discolorations
Kidney Stones Hives

Prostate Trouble Bruises
Change in Urine Ulcerations
Excessive Urination EY

Change in Urine Bye Trritation
Dif ficult Urination Eye Injury
Frequent Urination Tmpaired Vision

Eve Disease

N R ENT

Numbness Hearing Loss
Dizziness Sore Mouth
Muscle Jerking Speech Dif fiaulty
Convulsions Sore Throat
Headaches Far Discharge
CVv Far Pain

Chest Pain Nose Bleeding

Prolonged Bleeding
Rapid Heartbeat
Pain Over Heart
High Cholesterol
Varicose Veins
Swelling

Leg Pain or Cranmps
Heart Problems
RP

Persistent Cough
Lung Problems

Coughing Phlem

Wheezing

Dif ficult Breathing
Coughing Blood
Bronchitis
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