UROLOGICAL

PATIENT ALLERGIES

Name: DOB:

Date:

Please check all that may apply:

spirin

Erythromycin

Ibuprofen

Penicilin (PEN VK, Amoxicillin, Augmentin)

Sulfonamides (Sulfa, Septra, Bactrim)

Cephalosporin (Keflex, Duricef, Ceftin, Ceclor)

Macrobid (Nitrofurantoin)

ipro (Ciprofloxacin)

evaquin

Tetracycline

odeine

Morphine

Demerol

lodine

hell Fish

Peanuts

Latex

Other

Dosage Medication Name

How Often
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UROLOGICAL

Name: DOB: Date:
Constitutional Y | N | Gastrointestinal Neurological
Fever Constipation Tremors
Chills Abdominal Pain Dizzy Spells
Fatigue Nausea/Vomiting Memory Problems
Loss of Weight Indigestion/Heartburn Seizures
Loss of Appetite Diarrhea
Eyes Y | N | Endocrine Pychiatric
Blurred Vision Excessive Thirst Depression
Double Vision Hot/Cold Intolerance Anxiety
Glaucoma Hot Flashes Irritable

Ear/Nose/Throat/Mouth

Y | N | Integumentary

N | Genitourinary

Ear Infection

Skin Rash

Incontinence

Sore Throat

Boils

Painful Urination

Sinus Problems

Persistent Itch

Frequent Urination

Cardiovascular | Y | N | Hematological/Lyphatic Reproductive (Male)
Chest Pain Abnormal Bruising Erection Problems
Varicose Veins Enlarged Lymphs Ejaculation Problems
Palpitation Anemia Infertility
Respiratory Y | N | Musculoskeletal Reproductive (Female)
Wheezing Joint Pain Menopause
Frequent Cough Neck/Back Pain Vaginal/C-Section
Deliveries

Shortness of Bone Pain Irregular Periods
Breath

Other:

| April 2015



	Name: 
	DOB: 
	Aspirin: Off
	Erythromycin: Off
	Ibuprofen: Off
	Penicilin PEN VK Amoxicillin Augmentin: Off
	Sulfonamides Sulfa Septra Bactrim: Off
	Cephalosporin Keflex Duricef Ceftin Ceclor: Off
	Macrobid Nitrofurantoin: Off
	Cipro Ciprofloxacin: Off
	Levaquin: Off
	Tetracycline: Off
	Codeine: Off
	Morphine: Off
	Demerol: Off
	Iodine: Off
	Shell Fish: Off
	Peanuts: Off
	Latex: Off
	Other: Off
	Date: 
	undefined: 
	DosageRow1: 
	Medication NameRow1: 
	How OftenRow1: 
	DosageRow2: 
	Medication NameRow2: 
	How OftenRow2: 
	DosageRow3: 
	Medication NameRow3: 
	How OftenRow3: 
	DosageRow4: 
	Medication NameRow4: 
	How OftenRow4: 
	DosageRow5: 
	Medication NameRow5: 
	How OftenRow5: 
	DosageRow6: 
	Medication NameRow6: 
	How OftenRow6: 
	DosageRow7: 
	Medication NameRow7: 
	How OftenRow7: 
	DosageRow8: 
	Medication NameRow8: 
	How OftenRow8: 
	DosageRow9: 
	Medication NameRow9: 
	How OftenRow9: 
	Name_2: 
	DOB_2: 
	Date_2: 
	YFever: 
	NFever: 
	YConstipation: 
	NConstipation: 
	YTremors: 
	NTremors: 
	YChills: 
	NChills: 
	YAbdominal Pain: 
	NAbdominal Pain: 
	YDizzy Spells: 
	NDizzy Spells: 
	YFatigue: 
	NFatigue: 
	YNauseaVomiting: 
	NNauseaVomiting: 
	YMemory Problems: 
	NMemory Problems: 
	YLoss of Weight: 
	NLoss of Weight: 
	YIndigestionHeartburn: 
	NIndigestionHeartburn: 
	YSeizures: 
	NSeizures: 
	YLoss of Appetite: 
	NLoss of Appetite: 
	YDiarrhea: 
	NDiarrhea: 
	YDiarrhea_2: 
	NDiarrhea_2: 
	YBlurred Vision: 
	NBlurred Vision: 
	YExcessive Thirst: 
	NExcessive Thirst: 
	YDepression: 
	NDepression: 
	YDouble Vision: 
	NDouble Vision: 
	YHotCold Intolerance: 
	NHotCold Intolerance: 
	YAnxiety: 
	NAnxiety: 
	YGlaucoma: 
	NGlaucoma: 
	YHot Flashes: 
	NHot Flashes: 
	YIrritable: 
	NIrritable: 
	YEar Infection: 
	NEar Infection: 
	YSkin Rash: 
	NSkin Rash: 
	YIncontinence: 
	NIncontinence: 
	YSore Throat: 
	NSore Throat: 
	YBoils: 
	NBoils: 
	YPainful Urination: 
	NPainful Urination: 
	YSinus Problems: 
	NSinus Problems: 
	YPersistent Itch: 
	NPersistent Itch: 
	YFrequent Urination: 
	NFrequent Urination: 
	Chest Pain: 
	YAbnormal Bruising: 
	NAbnormal Bruising: 
	YErection Problems: 
	NErection Problems: 
	Varicose Veins: 
	YEnlarged Lymphs: 
	NEnlarged Lymphs: 
	YEjaculation Problems: 
	NEjaculation Problems: 
	Palpitation: 
	YAnemia: 
	NAnemia: 
	YInfertility: 
	NInfertility: 
	YWheezing: 
	NWheezing: 
	YJoint Pain: 
	NJoint Pain: 
	YMenopause: 
	NMenopause: 
	Frequent Cough: 
	undefined_2: 
	undefined_3: 
	Shortness of: 
	undefined_4: 
	undefined_5: 
	Other 1: 
	Other 2: 
	Other 3: 
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 


