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Memphis Center for Reproductive Health Pt #
Patient Demographic Form Date:
ALL PATIENT INFORMATION IS CONFIDENTIAL  Please print clearly in black ink. DOB:
Legal Name: Preferred Prefix Age:
Preferred Name:
Address:
(Full Street Address) (City) {County) (State) (Zip Code)
Patient Phone Number: (H): Q
MCRH can leave a message for patient at (Circle) Home Cell No Messages
With a person (name):
Email Address:
May we add you to our mailing list? (circle) Yes No  Email Only

Occupation:

Do you have a Primary Care Physician: YES NO
[f yes his/her name & phone number:
Do you have health insurance? YES NO

Name of company:

Name of Policy Holder:
SS# of Policy Holder:
Date of Birth of Policy Holder:
Member [D Number

Group Number

Partnership status: (circle one) Married

Social Security Number:

Emergency Contact Person:
Relationship to you:
Phone#( )
Does this person know you are here for services? YES NO
Who is here with you today:

Have you been a patient at MCRH in the past?  YES NO

Year of last visit:

Has your medical history changed since last visit? Yes NO
If yes, please explain:

Highest grade completed (circleone) :123 456 7 8 910 11 12 13 14 15 16 17+

Gender (circleone): Male  Female

Ethnicity (circle all that apply): African American

How did you hear about us? (circle all that apply)
1. 1was a previous patient
2. White Pages
3. Yellow Pages

5. MD/Health Facility
6. MCRH Postcard

Partnered Single Divorced Widowed Legal Domestic Partnershij
Transgender: FtoM MtoF Other:
American Indian  Asian Caucasian Hispanic Other:
4. Family/Friend 7. Internet 8. 411f/Info

a. MCRH Website
b. Google/Yahoo/etc
C. other

9. Newspaper AD
10. Abortion hotline/NAF
1. Other:

According to Chapter 1200-8-13 “Standards for Ambulatory Surgical Treatment Centers” for the State of TN
any adult or emancipated minor may execute an advance for directive health care.
Would you like to execute an advance directive for health care today?

Signature of Patient:

Date:

(IF YOU ARE HERE FOR ABORTION SERVICES, PLEASE COMPLETE THE BACK OF THIS SHEET)



Memphis Center for Reproductivgalth
MEDICAL HISTORY
ALL INFORMATION IS CONFIDENTIAL. PLEASE PRINT IN BLACK INK.

. Legal.Name:

PT#
DATE:
DOB:

Preferred Name:

- Primary Reason for Visit:

Age:

Past Medical History:

i o o [

0 oooooo

NO

ALLERGIES

LATEX
TETRACYCLINE/DOXYCYCLINE
ASPRIN

NOVACAINE/LIDOCAINE -
IODINE/SHELLFISH
Do you have allergies to any other dru07

- If YES, list:
Are you takmg any medications (including
vitamins or herbal medications):

O

0

Are you taking any upprescribed drugs or

_medications? If YES, list:

L

Are you currently breast feeding?

GENERAL MEDICAL HISTORY
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=
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Z
=

S

~

iulululalalu[=lalalsla]alslala]a]a)u]ul=la]u]x

OO000O00o00o00o0oooooooon

Have YOU ever had:

diabetes (gestational or other)
cancer ( type: » )
thyroid disease

_sickle cell trait or disease

heart murmur / mitral valve prolapse
heart attack, heart problem or chest pain
asthma or breathing problems

~ blurred or double vision

anemia

high blood pressure

numbness in arms or legs

blood clots in arms, legs or lungs
redness, pain or swelling in arms or legs
emotional problems (i.e. depression)
tuberculosis. - _ -
liver problems or hepatitis

kidney or bladder problem

" stomach problems

gall bladder problems

seizure disorder or epilepsy
genetic abnormality

MD diagnosed migraine headaches
frequent or severe headaches

e
o)
77

OO OO0 oooo Oo0oad

LIST ANY SURGERIES

# per day

. Daily

OO0 OO0 OooooOo ooozsz

Do you smoke?

How many years .
Would you like a referral for smoking
cessation?

‘Do you drink alcohol? If yes: How often do

you drink more than 2 drinks:
Weekly - Monthly
Do you or your partner use chcnon
medications or drugs?
Are you experiencing any peglect, violence
or abuse?
Do you have any dietary concerns today;
If Yes:
Do you you exercise regularly?

X per week
Type of exercise:
Do you driok caffeine?

cups per day
Do you need a referral today?
FOR:

Do you have children?

Major surgery or car accident (not childbirth)

"YEAR

LIST ANY HOSPITALIZATIONS

(not childbirth) REASONS

FAMILY HISTORY

Have your PARENTS, BROTHERS, OR SISTERS HAD:
YES NO

¢

OO000000x

ooooooo

cancer { type: 7 )

- diabetes (insulin or diet controlled)

tuberculosis

sickle cell trait or disease

death from a heart attack before age 50
epilepsy

thyroid problems
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