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Alak Deseti, LD, Pravilt Disal, MEY,  Nifay Govsdhi, M, Jokes Kloin MDD, Iuderjit Singh ALDE
| MNEW MALE PATIENT REGISTRATION FORM
Patient Nane: bog: / /
Last First MI
Howve Address:
Strect Address Ap o City State Zip Coele
Heme Bhone () - Cell Pfieme: ¢y - Work Phowecd ) -
Primary Cire Plivsician: Sax: Marital Status:[Single [ Married [JDiverced [ Widowed
Langwage: Tl English T Onher Entail:
Latient’s Enployer Sl
Strect Address Cary State Zip Code
Emergency Contac: Phone: { ) -
MName Relationship
Phurpm: e Phone: { f———
Name Street Address Ciy Sune
Raced Jamerican Indizn [)Asian T Notive Hawadian Pacific Island ] Black/ African American [ JWhite [T Hispanic [JOaher
[ ]
Primary Insurines:
1D Number: Group Mumber:
Subscriber’s Namc: Subseriber DOB: ! !
Social Secunity Mumber: - o Relationship to patient:
Subscriber's Employer: Phone: { ) £
Subseriber's Address:
Street Address Apt# City State Zip Code
Secondary Insuranee:
1D Number: Group Mumber:
Subseriber’s Name: Subscriber DOB: ! !
Social Secunty Mumber: e Relationship to patsent:
Subscriber'sEmployer: Phone: | ] -
Subscriber's Address:
Strect Address Apt # City Sialc Zip Code
[ ]
How did you hear about us? Facebook Refemring physician
Google Website
Hospital follow-up Word of mouth
Insurance company Yelp
Primary Care doctor OTHER:
- —_— _—
Patlent/Parent Skpnature Printed Name D [haie
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Patient Mame:

Why are you here woday:

i MEDICATIONS:

Please hist any preseription medications, over-the-counter  medications, and  vitamin
supplements you take routinely:

Are vou taking Aspirin, Plavix, or any other form of Blood Thinners? [(Yes CINo
Please list Drug Allergics:

Medication Strength/Dose # of times per day taken

Use the additional MEDICATION page (page 5) if you need more space
( MEDICAL HISTORY:

Please CHECK any of the following conditions which YOU have had or currently have:

] Anemia CICHF (heart failure) O Heant attack (M1} [ Low Testosterone [ Scizures
[ Arihritis Ocorp O Hepaiiis ¢ [ Mitral valve prolapse  [] Thyroid discase
O Asthma CICAD (hean disease) [ High blood pressure (HTN) ] MRSA infection O Tuberculosis
CJuarn VA (stroke) [ High cholesteral [ Mubiiple sclerosis [ vascular disense
Ocancer: [ Depression Cinftammatory Bowel (1B [ Osteaporosis [ oher:

Type [] miabetes [Cieritable Bowel (IBS) [ rarkinson's discase
[ Chest pain CAGERD Acid reflux Clkidney stones [ Positive PPD
Ochronic s Tl Gow ihigh wric acid) OLiver disease O spinal cord injury

| SURGICAL HISTORY:
Please CHECK any procedures YOU have had and the date of the procedure:

YEAR WEAR MALES ONLY YEAR
[ Adcnalocionsy [ Hirsa epais ] sy
[ Apperdeciomy I:l Hip replscemseni l:l Circumcishon
I:I Back Swrpery I:I Koo replacermen EI et e
r__l Blsdder wapment O Lasparevscapy a Nydrocelectomy
[ ftsdder remonal L Lithotripsy [ vaver o peosiae
(| CARG O Liver biogsy O oshicowsy
O colsmy O] siecy emnal O Pt proseticsss
[ coton suspery O Pacenuaker [ rresase biopsy
D Cyntomcopy D Porc sione removal L___I Prosistecioeny
I:l ESWL D Ky siose: peesnal D Spremat ooy
O canviasse O Urcterat stemt O TURP
D Ciastrig bypaid OTHER: D Varkcooohs Rigasion

I:I Hizat ssent D Vet
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Aok Deral, ML Protil Dhevai, MLEL,  Nilwry Crosnalbl, MUIY, ol Kiein ALER,  Fraderyiv Siagh MY,
Panieny Mamie;
|  FAMILY HISTORY:
Alwe? | Age | Bladder cancer | Kidney cancer  § Prostate cancer | Kidney stones | Diabetes | Swoke
cT
Mother
Hirother
T
Lincle/Aunt
Grandparenis
[ SOCIAL HISTORY:
Smoking: [ Cusmemt smoker (Packs/day: ¥ yeans: b CFormer smoker (Year quit N O non-smaker
Recreational drug used_JNo Clves( ] Exercise] INo[J¥es( B
Caffeine: COxe COves ¥ Aleohol: e []Yes (. ]
Sexually active; OsieCyes Cocupation:
| REVIEW OF SYSTEMS:

Do wvou have any problems NOW related 10 the

following systems? Please CHECK YES or NO.

Constitutional Symptoms Cardiovascular Respiratory

Fever Yes Mo Chest pain Oves Ono Wheezing Oves Owo
Chills Cdves [N Varicose veins I g o Frequenicough [ Yes ClNo
Headache Yes No High blood pressure [TYes [TNe Shormess of bremth[] Yes [JNo
Weight painless [ I¥es [No Low blood pressure [Jves [TNo

Endacrine Ear/Nose Throat/Mouth Gynecologic

Excessive thirst  [ves o Ear infection Oy Oue Heavy periods Yes [ Mo
Too hot'cold B'I"ﬁ. Mo Sore throat Oves Ono Irmegular periods [JYes [ Mo
Tired sluggish Yes L) Mo Sinus problems COYes CNe Menopause Oves e
Other: Other: ) Hommone therapy [ ]Yes [ Ne
Integumentary Sexual History MNewrologic

Skin rash ves Ona Sexually sctive Oves Ono Tremons ves O e
Hails Oves Ove Pain w intercourse Oves Cve Digzy spells [ ¥es O Na
Persistent rsh[]¥es [CINe Leaking urine with Mumibress ves [ Ne
Other: intencourse Ove One Headache Oves O ne
Caastrointestinal Hematologic/Lymphatic Eves

Abdominal pain [ves Ol N Swollen glamnds Chves Olve Blurred vision [dves ™o
Mauseavomiting L] Yes [ No Blood clotting problem CIves [TNe Cataracis Oves Ona
Indigestion Oyes ONe Pulm embalism e One Doaible vision [JYes [INo
Heartbum yes Oxo Anemia es [JNo Chher:

Constipation Yes M HIV/AIDS Oves e

1B5 Vs Wi (hher:

Dinrrhea O¥es ONe

Rectal bleed

Cyes Cwe
Chher: )
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INTERNATIONAL PROSTATE SYMPTOM SCORE (IPS5) **EAMALE PATIENTS ONLY***
Crver the past MONTH, bow ofica have yom, ... Motatall Lewithan Levithan  Abouthalf  Miec thas Almost
[ Ttimeins  hall the time the Bme half the e A.w
1. chadl o sermarion of mot erpaying your bladder complencly o 1 2 3 4 H
afier you finiabod urinasing™
3 had 1o urinate apadn less thas pao Bouss after you finished o 1 2 3 4 E
wrsnakg’
3, Avund you stepped and saned apain wovers] tmes whea o 1 2 3 4 5
you urinatad!
4, ... Fommd i diffsculs v postpone oinsise? i 1 2 4 £
4, . hadl 5 weak urinagy steeam? 1] 1 2 5 -1
6. ..had o push-or siraim to hogin erinalion? o 1 2 4 5
Hons 1 tims 2 Emes Jumes 4 Hmes 5 rimes o
e
T, Ohver the past menth, hiw many times pr night dad o enosl @ ! 2 3 4 *
typically gt up o il from the lime vou wond tie bed at
night wntil the fime you gol up in the moming™
TOTAL SCORE =
LALITY OF LIFE (QOL Delighted | Ficased | Moy Mined Montly Unhaggry Teerible
Q {QOL) . el Dissatisfed _
Hoov swoulbd! o Feel o you hed 1w live with your wessry i1 i 2 i 4 L] I
condition the way it o s, no bemer, no wonic, e s
it ofl wosar lafic?
INTERNATIONAL INDEX OF ERECTILE FUNCTION (IIEF) ***MALE PATIENTS ONLY***
Ohver e past & MONTHS, .. \hrlaw Lo | Modierate Iliﬂ_1 Viery Migh
1. . herw & yous Fate wour conldenes that you could et and kocp an 1 i E 4 ]
croctioa?
Almost meveror | A fow enes | Somctienes Most times. | Almost always
never (mchibosa (aboutbalf  (meschmore  of always
than hadf the  thetionc)  than half the
time) timsz)
2. wowheon you had oroctions wilh sevual stimadation, bow oflon were 1 I 3 4 ]
your exoctions hard enoasgh for penctration™
3, .during sevual intoroounsg, hew ofton wire you able o maintain 1 I 3 4 ]

wour erection alker you had penctrated yor pariner?
Extremcly Very difficult  Difficult Slightly ot difficult
difficul
4, wabaring sovual ntorooung, how difTicult win it b0 mastasn yossr 1 2 3 4 5
eroction to comphetion of inferoourseT
Almost sover of A fow e Somctimnes | Mesttimes | Albmost always

MVEr (rmchs boss (about Ball”  (mech more o always
than half e thetime]  than half the
tims) (1]
5. _whon you atsempeed sevual intoroourse, how ol was it 1 2 3 ] 3

satis (acnoay for you?

TOTAL SCORE =
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Adol Ihevai, MUY, Prowik Devai, MU Niloy GrasatBl, MUTY Joba Kiein MU Iraderjit Singh MR

Patient Mame:

MEDICATIONS:

Please list any prescription medications, over-the-counter medications, and  vitamin
supplements vou take routinely:

Medication StrengthDhose # of times per day taken



