Date: Referred by:

Patient’s Name:

e

COMPREHENSIVE
CANCER CENTERS

New Patient Intake Form

Reason for Visit:

Marital Status: Single

*Spouse Name:

Allergies:

Married Divorced Widowed

Smoker: Yes/No

*If yes, how long?

Quit smoking? Yes/No
Alcohol Use: Yes/No

How many packs per day?
How long ago?

*If yes, how much? How often?
Currently Employed: Yes/No
*Qccupation
Current Medications:
Medical History:
Surgical History:
Date Type
Family History: Cause of Death:
Mother [Living  [IDeceased age
Father [Living [ Deceased age
Sister  [Living [IDeceased age
Brother [JLiving  [IDeceased age
*Any family members with a history of:  [_]Cancer
[IDiabetes
178

[CIHeart Disease



GENERAL

Recent weight loss
Night sweats
Fevers

Fatigue

Skin:

Yes
Yes
Yes
Yes

Warm Dry

HENNT
Sinus:
Cataracts:
Glaucoma:
Deafness:
Headache:
Other:

CARDIOVASCULAR
Arrhythmias:

MI:

HTN:

CHF:

Murmur:
Claudication:

Other:

GU

Hematuria:

UTI:

Kidney Stones:

Males: Prostate Infection

Females: Las Pap Smear
Last Mammogram
LMP Menopause

Yes No

Yes No

BLOOD

Bleeding disorder:

Anemia:

Easy bruising:

Epistaxis:

History of blood transfusion:
Bleeding in childhood:

RN/MA Signature:

Review of Systems

No
No
No
No
Intact

PICA:

Change in appetite
Change in sleep
Any tattoos

RESPIRATORY
Cough
Pneumonia
Bronchitis
Other

—_T1m.__

MRN:

MUSCULOSKELETAL
Arthritis:
Pedal Edema:
Back pain:
One Fractures:
Other:

NEUROLOGICAL
Stroke:
Seizures:
Memory Changes:
Other:

PSYCHIATRIC
Depression:
Hallucinations:
Anxiety:

Suicidal ideation:

Date:

Yes No
Yes No
Yes No
Yes No
Productive Yes No
Emphysema
Gl
Abdominal Pain:
Nausea:
Vomiting:
Diarrhea:
Constipation:
Other:
ENDOCRINE
Diabetes:

Thyroid Disease:
High Cholesterol:
Other:

VITAL SIGNS
TEM:

BP:

Pulse:

RES:

Height:
Weight:




G

COMPREHENSIVE
CANCER CENTERS

LIMITED ENGLISH PROFICIENCY OF LANGUAGE ASSISTANCE SERVICES
FOR NEVADA

ATTENTION: If you speak any of the following languages, language assistance services, free
of charge, are available to you. Call 1-877-261-6608 for more information.

Ambharic:

Arabic

Tl ACAP R AT 604 WPk £ £72 Loq
ATA0°0RF 24 &P (12 THOPAPHFA:: 11-877-261-
6608 &L mh-::

sac Luoal) daad Gl il 65 Ay jal) Aall) Cani i€ 13) 235 gala
1-877-261-6608 = Juai¥l ela y  laally 4, 521l

Chinese:

French:

VERG WRESER, BATT LUV TE S
BIARS . 153FT 1-877-261-6608.

ATTENTION : Si vous parlez francais, des
services d'aide linguistique, vous sont proposés
gratuitement. Appelez le 1-877-261-6608.

German:

llocano:

ACHTUNG: Wenn Sie Deutsch sprechen, stehen
Ihnen kostenlos sprachliche Hilfsdienstleistungen
zur Verfigung. Rufen Sie 1-877-261-6608.

PAKDAAR: Nu saritaem ti llocano, ti serbisyo para
ti baddang ti lengguahe nga awanan bayadna, ket
sidadaan para kenyam. Awagan iti 1-877-261-
6608.

Japanese:

Korean:

TR - BAGETREE LICR D WAL, SR
S XEY—EAZ TRIHAWZ 0 &Y, 1877
261-6608IZBHEFHEL 23\,

OfL: ot=0] SHX[AMHAE FEE
HEoh=2|n ASLICH X| 0| ERSHAIH, T}

1-877-261-66082 2 O|SHA| 7| HEEHL| T},

Russian:

Samoan:

BHVWMAHWE: Ecnu Bbl roBopuTe no-pyccku, Bam
npegnoxeHsl 6ecnnaTtHble yCcnyru nepesoaa.
3BoHuTe No TenedoHy 1-877-261-6608.

FAAALIGA: Afai e te tautala Faa-Samoa, o loo
maua fesoasoani mo tautua tau gagana, e Ié
totogia mo oe. Telefoniile 1-877-261-6608.

Spanish:

Tagalog:

ATENCION: Si habla espafiol, tiene a su disposicion
servicios gratuitos de asistencia linguistica. Llamar
al 1-877-261-6608.

ATENSYON: Kung nagsasalita ka ng Tagalog,
ang mga serbisyo ng tulong sa wika, nang walang
bayad, ay magagamit mo. Tumawag 1-877-261-
6608.

Thai:

Urdu:

Tilsansiu: minguyanwiine

a v ' Ay v Y a ' a1 q Y
vsmsldanumemasdmumymienIfusmsunga Taelilian1491e

Ins 1-877-261-6608

G 9ea 4y Aad i Ciladd (448 e Cua b S a5
1-877-261- L .28 0 )8 Ol Ea) 8 oK
2% (i 6608

Vietnamese:

CHU Y: Néu quy vi néi Tiéng Viét, chling t6i sé cung
cap dich vu ho tro ngbn nglr mién phi cho quy vi.
Hay goi 1-877-261-6608.






