Kyle J. Moyles, M.D,, M.B.A, - o itlent Intake F
Orthopaeedic Hand Surgeon te A o,

Date-of Blrth: - Primary Doctor:,

Name:
: Workirg status: " WorkBeLted Injury: Ye$/ No

Occupation; -

. Chlef Complaint (Why are you here?):

Metlicatlons: \

LN

Pharmacy Name and Locatlon:

A Allergles wlth Reactlons.

Ravlaw of,;ystt%ms (Ara you current[y having or-have you had problems' with your)s

_ELMM&LAM

Heart, Stroke, High BP No Yes .
Lungs,.Breathlng, Asthma- No-  Yes | o , ,
Dlabetes, Thyrold Disarder . No - Yes . T
Bleeding Problems’ . No  Yes
HIV/AIDS No Yes .
Cancer: " S No  Yes ,
skn o, " No Yes
Digestion, Ulcer, Acld Reflux ~ -No . Yes.
-Arthrltls, Gout ~ © ¢ .- No “Yes
" OTHER PROBLEMS? .~ ° K

r

- past Surgery (Year & Type): Ll _— o

Helght: : 'Weigﬁf: i

Pulse Ox.__,_ " Do yousmoka? Yes/ No 'Pécﬁcs-penDay_; '#-;:f.‘(rtsv 3

" Any Family llliriess (Heart Attasﬁ?‘ Cancer, Rheumatold Arthritls, etc)?
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PatlentSlgnature: < e T
e e Date
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