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Patient Intake Form 
Julie A Munson, DO  -  Tiana Bishop, PA-C  -  Ginnie Rincones, APRN 

 

 

Name: _________________________________________ DOB: ____________________________________ 

Referring Provider: _____________________________________ Primary Provider: __________________________ 

What town do you live in? ________________________________________________________________________ 

Why are you being seen today? _________________________________________________________________ 

Pharmacy Preference: __________________________________     

Past Medical History: _____________________________________________________________________________ 
 Diabetes 
 Hearing/Speech problems 
 Head/Neck/Facial Trauma 
 Pneumonia 
 Infectious Disease 
 Sleep Apnea 

 Asthma/Bronchitis 
 Accidents 
 Blood Pressure 
 Bleeding Disorder 
 Acid Reflux 

 Allergies (seasonal/food) 
 High Cholesterol 
 Meniere’s Syndrome 
 Thyroid Disease 
 Seizures 

 Stroke 
 Cancer 
 Heart Disease 
 COPD 
 Eye Disease 

 Other: _____________________________________________________ 
       

Past Surgical History (Circle all that Apply):  
 None 
 Ears 
 Heart 
 Lung 

 Tonsils/Adenoids 
 GI System 
 Biopsies 
 Hysterectomy 

 Sinus/Nose 
 Gallbladder 
 Colonoscopy 
 C-Section 

 Neck 
 Appendix 
 EGD 
 Tubal Ligation 

 Fractures 
 Cancer Removal 
 Thyroid 
 Vasectomy 

 Other: _______________________________________________________________________________________ 

Hospitalizations: (With Dates if Known) _______________________________________________________________ 
Food/Medication Allergies:______________________________________________________________________________ 
_____________________________________________________________________________________________ 
Current Medications (Prescription & OTC): __________________________________________________________ 
_____________________________________________________________________________________________ 
 

Social History:  

Tobacco Use: Past / Present / Never  Cigarettes / Cigars / Smokeless / Vape Quit Date: ______________ 

Alcohol Use: Past / Present / Never / Occasionally Beer / Wine / Liquor Quit Date: ______________ 

Other Drug Use: Past/ Present Type: ___________________________ Quit Date: ______________ 

PLEASE TURN OVER AND COMPLETE THE BACK 
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Occupation: ____________________________ Exposed to loud noise?   Yes  No 

 Married  Single  Divorced  Widowed  Children (How Many) ________________ 

Does anyone smoke in the home?  Yes  No  
 

Family History: 

Mother (Age/Chronic Health): _____________________________________________________________________ 

Father (Age/Chronic Health): ______________________________________________________________________ 

Siblings (Chronic Health): ): _______________________________________________________________________________ 

Were you adopted?  Yes  No 

Have  you experienced in the last 2 weeks? (Circle all that apply) 
 Hearing Loss 
 Cough 
 Rash 
 Dizziness 
 Lump in Throat 
 Wheezing 

 Earache 
 Sore Throat 
 Difficulty Swallowing 
 Post Nasal Drainage 
 Bump in Neck 
 Nausea/Vomiting 

 Ear Drainage 
 Nose Bleeds 
 Ringing in Ears 
 Nasal Obstruction 
 TMJ/Dental Pain 
 Acid Reflux/Heartburn 

 Ear Infection 
 Nasal Congestion 
 Nasal Drainage 
 Tonsil Infection 
 Asthma/Bronchitis 

 Fever 
 Allergies 
 Sinus Infection 
 Hoarseness 
 Shortness of Breath 

 Other: ______________________________________________________________________________________ 

 

 

 

 

 

 

 

 


