
DR:  Naugle / Smith / T. Shannon / M. Shannon / Watson /  Zimmerman /  Le / Lazar 

-----------------------------Please Fill Out Below Completely------------------------------------- 

Last Name:__________________________   First Name:________________________________ 

Date of Birth:________________________   Gender: [ ] Male [ ] Female  Date:_______________ 

Family Doctor:__________________________________   Shoe Size:_______________________ 

Date of last family doctor visit:_____________________________________________________ 

How did you hear about our pracOce:________________________________________________ 

Please describe what brings you into the office today… 

 

 

Please circle all that applies in the pain table shown below 

 

Check all that apply below 

 

AddiOonal Info:______________________________________________________ 



PaOent Name:_______________________________________________________ 

 

 

 

ComplicaOons with surgery or anesthesia:____________________________________________ 

 

 

 



PaOent Name:______________________________________________________________ 

 

 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

PaOent Height:___________________________________ 

PaOent Weight:___________________________________ 

Date of last Flu shot:_______________________________ 

[   ] Check this box if you did not get the Flu shot 


