SUSSEX COUNTY MEDI CAL ASSCCI ATES
123 NEWION- SPARTA ROAD
NEWION, NJ 07860

Patient History

Pl ease answer the follow ng questions. If you are not sure how to answer a question, |eave
the space blank and we will assist you with the answer when you are seen at our facility. All
answers will be kept in strict confidence and treated as nedical record information

1. Nane

2. Street Address

3. City State Zip
4. Height
5. Wi ght
6. Race
African Anmerican___ Asian____ Caucasian___ Hispanic___ Native Anrerican_  Cher__
7. Sex
Femal e Mal e

8. Referring Physician (if any)

9. Have you fractured any bones during your adult life?

10. Does your family have a history of osteoporosis?

11. Do you snoke nore than half a pack of cigarettes per day?
12. Have you snoked in the past?

13. Do you have 3 or nore serv. of dairy products every day?

(One serving = 80z. nmilk, 1.50z. cheese, 8oz. yogurt,
80z. cottage cheese, or 40z. ice crean

14. Have you consunmed three or nore dairy servings per day
t hroughout nost of your life?

15. Do you take a cal cium suppl enent daily?
If so, how nuch?

0-500nmg/day __ 501-1000ng/day __ More than 1000ng/ day

16. Do you exercise at least three tinmes per week?
17. Do you drink nore than two al coholic beverages per day?

18. Have you taken any of the follow ng neds. or treatnments?
St eroi ds (Predni sone, cortisone, etc.)

Thyroi d nedi cation

Anticonvul sants (for seizures, epilepsy)

Loop diuretics (Lasix, Bunex, Edicrin)

Heparin

Chenot her apy

Li t hi um
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19.

20.

21.

22.

23.

24.

25.

26.

27.

Have you had any of the follow ng conditions?

Hypert hyroi di sm or Hyperparathyroidi sm

Biliary cirrhosis

Ki dney di sease

Rheumatoid arthritis

Ot her arthritis

Part of stomach renoved

I ntestinal or bowel disease

Eating disorders (anorexia nervosa, bulima, etc.)

STQ@ TP oo0o®

Do you have any general coments or questions about your health?

Remai ni ng Questions for Wonen Only

Have you gone through nenopause?
Di d your nenopause occur before age 457

Have you ever had anenorrhea (m ssed periods or never started
peri ods)

Have you ever taken hornmones (not including birth control pills)?

Have you ever had any of the follow ng side-effects from hornones?

a. Breast tenderness

b. Heavy periods or internmittent bl eeding/spotting
c. Headaches

d. Weight gain or fluid build-up

e. Oher

Have you ever been treated for osteoporosis or weak bones?
If so, what was the treatnment?

Have you had any of the follow ng conditions?
a. Hysterectony
b. Ovaries renmoved
c. Blood clots
If yes, were you on hornobnes at the tinme?
d. Breast cancer
e. Famly history of breast cancer
f. Cancer of the uterus (wonb)
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