RFBE D.P.M

Hhi: 2250 Hayes Street, Suite 206 + =&, 94117 « EBEEFREE: 415-386-3338
Patient Registration Form )

Demographic Information A BA#ET &R

Last Name #: First Name: & =

Middle Name &&= :

Address 1l : City

State Zip Code EREHRHS:

Home Phone REE LIRS :

Cell Phone FH#455RH5:

Social Security number #t & X £ 5% :

Date of Birth H 4 H #7: Age B&: Sex A0 FX DM B

Email & F# 4

Employer B¥: Occupation B2
Address 1l : City
State Zip Code FREHRHS:

Work phone I F555E :

Marital Status 3&3E R % : single B &0 married BE#& 0 divorced BS% 0 widow EFiF 0

Name of spouse or partner BC{B S 3B R4

Pharmacy Address & J5 ik :

Primary Care Doctor REZE 4

Phone number E 5 5E15:

State Zip Code FREHRHS:




Emergency Contact BRABHEA
Name %
Address i1t City

State : Zip Code EBB#R:
Relationship B {%:

Insurance Information & A

Name of primary insurance company £ Z{RE /A 5 & E:

Phone number E 5 4E15:

Policy number {REEEEHE:

Subscriber name {£ 8 A & =F:

Date of Birth of Subscriber fR 2 A H & HER:

Relationship to Patient ¥R4R % A B2fE A BAR : [ self E2 [ spouse E2{& U child /MN&F

Filled by ER RIE AL A:

Signature 2544 Date H #f

Patient Consent FormfE A B E R

PR TENRESE RRENEFREASEMERKNEMAR R REMRERE (BEPTO) . A
FRIERFSEABEHE BEXEREAANARANRERTHE, fIanEE AR, BRAR, BRI EERER.

BRERFEEZLEFEFBANPTORKM AT Hiutthtt, ERAIEMBRERE, RthRERFEE
BBRUTEHBRARRKRENE, BRmESSERRANRGRME.

Name# =+ RelationshipBfk: —— Phone E&E:

Name# - Relationship B8 &: Phone E&E:

MERTHBEMRAESE, RERBEFEIEEBHRIAERIFER LVAE, BERHBENREERRER
FREBEFZHERRNES ., RUMBEREHRZERRBANBBENEESE , IERYUHELBFHEK
FREE

HERBENABDLFRE. RUBFEL—BARANMBEE.

Signature of Patient &% £ Date H #4:

Print Name j8§ A & =F:



https://www.google.com/url?sa=t&source=web&rct=j&opi=89978449&url=http://www.cantonese.sheik.co.uk/dictionary/characters/359/&ved=2ahUKEwjlzLHx0deIAxWdKUQIHSooN8MQFnoECAMQAw&usg=AOvVaw26AUgD4fEjl4TLTkodL5Lk
https://www.google.com/url?sa=t&source=web&rct=j&opi=89978449&url=http://www.cantonese.sheik.co.uk/dictionary/characters/359/&ved=2ahUKEwjlzLHx0deIAxWdKUQIHSooN8MQFnoECAMQAw&usg=AOvVaw26AUgD4fEjl4TLTkodL5Lk

FOR MINORS ONLYERRXRE A
BEUTHREA ZERR/IEBARTAEINDERAGRELINERA KRIEZSTEBERHER.

Print Name#%& =¢:

Signature 544 Today’s Date 5 X #JH £

Patient Medical History £ % 5

Last Name #: First Name: & =

Height= E Weight E& Weight one year ago —F R BB E:

How many childrenf % MEZF

Have you been treated by a podiatrist before Z B2 BB BEMERIESE 20 FYes U No &

If yes, what was your foot problem 20 R 2895E, MFE 1 ERIRE?

What is your specific foot problem &8 2 &8 B 824 1 EERE?

Are we seeing you in relation to any injury/accident 4 X EHEBRE S ZEHEN AR
1 2ZYes [INo A~

Automobile accident [ E£4§ ] Work related injury {5 [ Other E th

Are you on disability fRE5E&EMEE? 0 2 Yes INo &

Current Medical Problems B8 @ E R E

0 Arthritis B8 & % [IDiabetes #& K f& [ Kidney Disease & &
[ Asthma 50% [ High Blood Pressure & Il Bz 0 HIV %5%E
H 3 1+ L az
[} Bowl DisorderF i & & [ HepatitisfT & [ Prostate Disease &I % if &
[J Heart Failure [0\ 8 0 Heart Murmur Ui % =

[l Thyroid Disease B AR B

[ Cancer Type FEfE 1 Emphysema §2i& 1 Ulcer 8%

[J Chest Painffj O & [1 High Cholesterol = iz E &

[ Other ELfbfE iR



What medication do you take routinely? (Dose/frequency) I8 1IE R FI{+ EEZE#)? lRFEEE? X &k

Are you allergic to any medication? #&F B HFEEY)@EE YesH UNoZH

If so, what are you allergic to? IR A, HEiEH B

Please indicate the reaction you have. ;& &5 B8 1% 84 I &

Past surgeries (include type and dates ) LARIAMUAFMIIE ? (MIRE, B EFIEMAEEER 2)

How many times per week do you exercise & & &) % 1 ?

What type ft BEFEH 2
Do you smoke now IR FE B IR EIF ? OYesH ONo®RAE
# of Packs per day? B X0 ? How many years? %4

If you quit, how long ago did you quit? MR ERE, ELETZLEHE

Do you drink alcohol? 2B BE? [ YesH O Noi&#H

How many ounces per day? X %R+t

Do you drink coffee or tea? R B "aMIBESE ? [ YesH [ No&H

How many cups per day? £ X &45?

Avre there any diseases that run in your family? {E1a] 5% & 14 & 5% 2




Father R¥#: 0 Alive J&& [0 Deceasedi tt Age and cause of death BEE{(FE it /HEE

Mother &3: [ Alivel&& 0 Deceasedi® tt Age and cause of deathikE(FiB it R K

Sibling(s) F.zBA%k: O Alive JEF [ Deceasedif tt Age and cause of death B%Z{HiB it R X

BLEBREERF

RFRBEAZF-UINREBVBEREREER GRURAHRFRERENREER, A TEXMMEA
FROTAEEMER, UTIEMEOMRBEROBRE.

HB AR

HMGE T RetBRRA B2 R, A%, FMIBBETLIERRN, MRMRTRERT2ERIUETE
£, MISEHRKERSTSANMNE, BRABRTREXRNE,

A ERENIRMRSEE BIKER.

FRIERATMEH 8, BERFTHERURFE B, SERANRKRERE. NRKMROELE HMARIE

EHIRE, MEEEMSISFEE, LERMUERRIGHETRRIE, RFEEBLEESZ e AAX
Z  Visa f1MasterCard. 1 EF R E, HHEWESISFEE,

L8]

RMBRENRAFTE TREMIMEL AR, NBMARBEY, FHREMHSEHMIRE
B,

EROEE

INEER B AT AL IT$25, LHEATREGTABHREAR,

BERE

NBERREMTABERELUSY, HMBAREFTEM0FEE, MHUEBRFBRETREEER,
AR B B EEAR R

IMRAEREFAMRRERN SR, FHBERMAMKRERM, SAREFTREEEER, LAEOXRAEEIHM
7 /NE S R



ENwx

MRFEEYMHT, FREMMER. M RAEGHMARSAMBAMGZE. i, MBEESREL
A B P 46 3E o

RE

RFSRELENERRRENERA BRRAFTEARAMERFRARNFREMNRBFER, SUEEFR
RIUAREE, RERE MAXKEMIRE. RRTEZMABERKREREUERMIRIZD B AHAERHN
FR. LtEREEREXMTAERRETRKIENER.

BUH F T BUR
AAMRETRRFMERELL, RAEDNIS/DHIIRMFZICETEN, HEHRKEREESS0XME, m

ERMERARE, RIBATHAEE, NMRMUESEBLERHIMERZAEMRITETFN, FERE
pIIE=2 [

b5, FRERAINBCH FFEMN L EBHEN2RF L L EE RB UK ERSS00KKE . SERREAR R
PR AF A HRIE

B ARRE

AARFERFREBLEERFTENHEERARNEMABRREHRIZAR. LERK K ENREESHTER
e nE, REZEAFTHESZEERET

LHAREFRERNEREAEBRFRBARKENR R, MRATMERFRERE EREMNEEEMN
RFRELE, ARLEFERT, RBARFERIIRERTY EEEEREN. ERNERARIEEIARE
AT REERHLRBRABENBRRERS.

BERASRAIE A

EREABRENEEAABRRMEE, FMAE, RMAMNERERSGEZEN, £t T REFE
RG], BFFER, BREARETRETER. RMANETRRERMMRANENREENRS.

BEMERARANEMZRMMER., ALEFEME—ESENEEREREMEEERBAAEN,

HEKRBYER LARNBR, RPARFTARK , RELECHBERERAE, XUARELA—BER
ARIBB R

Signature of Patient/Legal Guardian J& A 2542 /5 3 A
Relationship E25& AR {&: Date HE:

Patient’s Name f&8 A & F (f6£) :




