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2IX}™ | Patient Information:
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Richard M. Chasen, M.D.
Theodore Y. Kim, M.D.
Sean M. Karp, M.D.
Eileen Erskine, C.R.N.P.

Date M}

Patient Name:

SR} A%t

Patient Date of Birth:

SR YHEY

Patient Address:

City, State, Zip

RS EALF FAE
Home Phone: Work Phone:

T X Het e

Cell Phone: Sex: t

FUZHetHD =HAHM) T OfRKH(F)

Height: Weight:

7| =74

Age: Marital Status: tSinglefMarriedtOther
L+O] bz 7 g
Social Security #: Email Address:

b= haikel ol &

Patient Employer: Occupation:

% [

Hi 2 X} ’d & Spouse’s Information

Spouse’s Name:

B 2 %t 2t

Spouse’s Date of Birth:

ERIRCE

Spouse’s Social Security #:

VLN

Spouse’s Employer:

o 2 Xt 5%

Spouse’s Work Phone:

B2 Rt AR S

Spouse’s Cell Phone:

B X} HOHE M




H| At 2FX] Emergency Contact Information:

Emergency Contact Name and Number:
H] A Q12HH B 9} 0|5

ZX|2] M H Physician Information:

Primary Care Physician:

RIS 3

Referring Physician:

ATholA A2t

B Y primary Insurance:

Insurance Co. Name:

2e0|F

Phone #:
HH3|AF M3t

Address:
HIAZ|AIFED

City, State, Zip:

EA'; T :II—_?'—I:

Name of Policy Holder:
23 7 oKt A3

Social Security #:
AARAEB D

Relationship to pt:
ShXpeto| 2HA|

Date of Birth:

o
MY

Insurance ID #:

Insurance Group #:

2 OO|C[H =z TEHZ
HXHSH = EHE] B3 Secondary Insurance:

Insurance Co. Name: Phone #:
2H0|E Mot
Address: City, State, Zip:
A EALF HAE

Name of Policy Holder:
LA %R} 43

Social Security #:
AfRtAEH D

Relationship to pt:
ShXpetef 2hA|

Date of Birth:
AR Y

Insurance ID #:

2gl ool

Insurance Group #:

2 AEHS

o] g A xt 2xtE

o 2ol FHlR

*¥*TO BE COMPLETED IF PATIENT IS A MINOR***

Responsible Party: Phone #
L-R=PNF HMalHS
Address: City, State, Zip:
Fa EALF HRE
Employer: Work Phone:
S IR
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First in Digestive Health

Complete Patient History Form

Name: Date of Birth:
Ol MFoll EXI2L| REMESS I Z Y| Mol FTHA|R. 0|0 Ms|l= LEHESE2
2tRbE S| AL i S CH A|ZES 7HX| 12 A1&535| sl &=l = 2ol s22t0| 2 Z A6

FalAle.,
The following information is very important to your health. Please take time to fully and completely fill out this important
information. We are counting on you!

2= 222 0| (Reason for visit)

1B Race
o ol o ¢l o ¢l o EtE oM 2|zt
White/Caucasian Black of AfricanAmerican Asian Hispanic or Latino
o ou_l I:l o._" o 3|-9|-O| on_l' o ééﬂ Mixed o j_R| Other
American Indian or Native Hawaiian or Other
Alaska Native Pacific Islander
o YT S o EAPIAEE =8 HE
Unknown . . _— .
Patient Declines to provide information
01 = Ethnicity
o 2HEl o{HIZ|FIA o EtEloiM2|Ft7totE o BHAPIEE T HE
Hispanic or Latino Not Hispanic or Latino Patient Declines to provide information
é;l HEd Gender
o IE.“}S{ Male o o:i Ao-{ Female o 19' Other
tl _6_%"% O._'I O‘I Preferred Language
o %I O‘I English o ﬁﬂ-‘” 9_' O‘I Spanish o g._l':'_-|LO‘| Korean o 19' Other
.A_'I §3|'E 9_:' 2t tél'té.' Contact Preference

7(| Letter o -1 2| Other

o
e




Complete Patient History Form

Name:

Date of Birth:

o O0|&3sl=

TERIE

E0 XMEHS

What pharmacy do you want us to use for any medications that are prescribed?

o=

Pharmacy
o YHX|Tt o 22Xt o HEEHOIZ o ok zOel
l&sucH 81 &t Adhesive tape Codeine Sulfate
Patient has no known Patient has no known DRUG
allergies allergies
o OZIEZ Oiolal |o R HMZF o ZEYGH o HUAE
Erythromycin Latex 1V Contrast Penicillins
o Z=IMMl sufa o ZINF  shellfish o 12 o 112
Other Other
E% %on_l <lF%Current Medications (include any Over-the-counter medications and any supplements you are currently taking)
o 8l& None
(o} olgName E%%I:Dose tél'lf':]l How taken
01' Iél' Eul Zéslmmunizations
ol o 0 %?:.I' O:” tc'>" %C—A|‘ Flu vaccine o %’ ?_I'%:' Hepatitis A
o HA = None
= 1 X‘” When: o._‘I X‘” When:
o 60 ._l'o‘:I Hepatitis B (¢} l_f‘” 1E::|| H—']U.\_I Pneumovax o 7é'6—| e A|‘ TB Skin test
O._X‘” When: .‘d X‘" When: O._X‘” When:
I._I E'._I'é—l' |7:'|| A|'Diaqnostic Studies
ol o 0 7c(>|- L-H AI 70:' Colonoscopy o '(?‘I '—H AI 7o:| Endoscopy/EGD
o HA = None
= ﬁ X‘" When: O._'IX‘” When:
o AW 2A(SF/EE o MRIot(S5/Z4h
CT Scan Abdomen/PelviS Abdomen/Pelvis o ERCP
AKXl when: AKXl when: A When:
s == ol Sa2to0| 2 FAIS] FHAL.
J_'—|'7'| 9' —T—% 7 EPrevnous Procedures/Surgeries
o o e 2gdEdz [ ze FAEAS
0 HA= None Gallbladder removed | Appendectomy Colon resection Small Bowel resection
EH =55 HEtfAt 2 |9 HE £5  [XE £ nEWE XHE
Exploratory Abdominal Gastric Bypass su rgery Lap Band Surgery Hemorrhoid Surgery Hemorrhoid Banding
Surgery
H = =] el
S5 4dd = A HH = =¢ = 7 s olz ek 7|

Abdominoplasty

Hysterectomy

Tubal Ligation

Mastectomy

Pacemaker Placement
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Complete Patient History Form

Name: Date of Birth:
=| A = I A A
H M 57| HasUes s [SRSUR [T HUs [MNE XS
Defibrillator Placement Coronary Artery Bypass Abdominal Aortic Heart Valve Cardiac Catherization /Stent

Graphing (CABG)

Aneurysm (AAA) Repair

Replacement /Surgery

°ols oA

Joint Replacement

X = AN
HF o=
Back Surgery

2|
Other

2|
Other

-T'—I'7‘| 9—' I:g E‘ Past or Present Medical History

(0]

(0]

(0]

-?'I Jc(>|'Gastroenteroquy/Hepatoquy
o A% ZEE(H) o A% & L S e o A&
Colon polyps Colon cancer o IrritableBowel Diverticulitis
Syndrome
o dE o o W EY oA ARY Hfel £ A=
Crohn’s Disease Ulcerative Colitis 0  GERD/Reflux Barrett’sEsophagus
o HHet o BY 7t o Cd 7t o Xlgkzh
Ulcer Disease Hepatitis B Hepatitis C Fatty LiverDisease
skt = = — -
o tdst & o OFXEHZF o Z mM o FZ&H
Cirrhosis/Liver Celiac Disease Bowel Obstruction Pancreatitis
J_'—|‘7‘| 0“ 9\;'\ ':-j H | 6E=I o 19' Other o 19' Other o) 19' Other
0  Anemia in the past
é! 7cc>|'CardioIog)(
s i =
ZhALS o A 5t o AEEIUE [ . AEH o Al oyl
Coronary Heart Disease Heart Valve Disease Congestive Heart Heart attack
Failure
o U o UM o gz et o ==22UXEE
High Blood Pressure Atrial Fibrillation Vascular Disease High Cholesterol
== ==
(0] il = o (o J l'l:l = o
Stroke TIA (mini stroke) o 12 Other
é! Jél'PuImonary
o] D._l'A‘I l_E” iH }g -L_E” Jél §._I' C.O.P.D. o 7.-(_" &! Asthma o —/F D.j —E|]— i%
Sleep Apnea
o ':|'E—| 6E:l & Blood Clots (leg) o 1_1:” BE:I & Blood Clots (lung)
j_QI Other
=
o 2ot of 2 L3N Fof 2o 279
Anxiety Disorder Arthritis Bipolar Disorder Body Piercings
o wet o A M = o =5 o Yk
Breast Cancer Current Pregnancy Depression Diabetes

Page 3 of 7




Complete Patient History Form

Name: Date of Birth:
(=) AL
o v 2ss 0 53 of| o| =Hto| 2 A0 ofl o| =H}o|2{ A0
Fibromyalgia Gout L= HIV Exposure ZH HIV Infection
o LAaMI|SKXSIES o AIZEHH o MEZEAM o Hg
Hypothyroidism Kidney Disease Kidney Stones Lung Cancer
o thagh o CtE & o MEM ZFol 7 EetR
Ovarian Cancer Other Cancer Prostate Cancer Recurrent Infections
o Gixf o mlEot o =2 o 112
Seizures Skin Cancer Tattoos Other

Social History

o O|E o 7|& o O|& o HHA
Single Married Divorced Separated
o ojZel o =4 Ofx} o & =El3 o 12
Widowed Civil Union Unknown Other
- _ = | =
£ O =3l | FHH IO =3 | & 1 use tobacco: ojek ALS My | & |Iexercise:
! d"'”k alcohol: I drink caffeine: (Circle) Cigarettes Cigars Chewing | drug use: o |\
i Fales = None
oF BFAl None Ao El, 22 S5 tobacco 212 None — '='
) (coffee, tea, cola, or other | _ O 2! Every Day =l m20|2 8 _ TEAHIARS
_ F o||7ZH0| 5} | caffeinated drinks) A EE RB0IB | T e routinely
Less than 7 per week o Al __O1 7 Elonly some days oters X3 A8 S
_ ot O |' ™ None Zoist & 1V or inter-nasal_drugs
== of 7RFO| Ab = __&= 3 2F = Former smoker currently
More than 7 ‘ = Occasionally = g 2l SNever smoked FAbEE 22 0|23
ore than 7 per wee e
P 2 paily __Smoker,Current statu unknow oterg ALt HUS
9k 212 Unknown if eversmoked | |V OF Inter- nasal drugs in
the past

7S Y& camily History

o 7HE wWaiol thak xl4lo| 813

-1 O 1
No knowledge of family history

o 7IEEE & otelol sHEE X 2= WHol| s3z2i0|2 EAlG] FAAIL.
No one in my family has a history of:

o) Ejl’ A Jl—r— Celiac Sprue o] 7E:|7c(>|' 3 Colon polyps o] %7H Jéli._l'GaIIbladder Disease
o ?_I' )élﬁ._l' Liver Disease o] '?”' |°:|" Stomach Cancer o] 7E:|7c(>|_ %" Colon Cancer

o el ESFL
o) i% tg Crohn’s Disease o)
Inflammatory Bowel Disease

Jfob

—
= Polyps

o ?-” %t I:H 7c(f;O:.‘:' Ulcerative Colitis
o Zt& & otzoll s == ol M3 FAHL

Someone in my family has a history of: (please check all that apply)
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Complete Patient History Form

Name:

Date of Birth:

ofm Y

Mother

Father Sister

O X| FLt/eiy

&/t g
Brother Grandmother

gotH x|
Grandfather

a2z

Colon Cancer

2% =

Colon Polyps

J=24

Crohn‘s Disease

LoH e

Gallbladder Disease

2+ m s

Liver Disease

Hl 2 o &S

Ulcerative Colitis

<l et

Stomach Cancer

a2|:
Other

SIM(2E5) ZEX1 1 A A

=AE S
SAES

25 MEs) AL,

Review of Systems....\What are your current symptoms today? (check all that apply):

Allergic/Immunologic
o <=7 ES
Allergic reactions

o A ZH=UCH
Current infections

Cardiovascular

7|.¢ E=

/| o o

Chest pain

o =
o =THetHEHS

Irregular heart beat
o HEMNTHES
Rapid heart rate/palpitation

T Y=

Ankle swelling

Endocrine

et s
Excessive thirst

Hel/F9l 2dS

Heat or cold intolerance

Musculoskeletal
sz &5

Back pain

Sk

Joint pain/arthritis

Neurological
GPNE =
Dizziness

714

Fainting

Respiratory
e 7|2
=~ - [

Frequent cough

ELURSL=

Shortness of breath when at rest

HY(HA 25 22)

wheezing

Genitourinary

2ol =7} 2l g

Blood in urine
“xi# 2| 44 240] of St
Recent darkening of urine

Gastrointestinal

2l SEEES
Stomach cramps Nausea

TE =
Vomiting Abdominal swelling



Complete Patient History Form

Name:

Constitutional

o <olg
Fever

o AMEHD

Loss of appetite
o A= &
Weight loss
ENMT
o I
Nose bleeds
o Al 4

Loss of vision
o Z0|#ct

Hoarseness
o TXHYES

Mouth sores

HEHol =5
Frequent headaches
IS

Vertigo

7|4y Mz S
Memory loss/confusion
Hematologic/Lymphatic

Hol &AS
Easy bruising
H|&

— =
Anemia
Integumentary
FaNE= =
Itching

EX|
Rashes
=7
Hives

Date of Birth:

S SESES=
Gas Rectal bleeding
EpVe-T| =R= R

= — 0 =T S o
Heartburn Abdoninal pain

A A} CEE X
Diarrhea Yellowing of skin

7171 o2

Difficulty swallowing
HEAMD &ztel ¥t
Change in bowel habits

B u|

Constipation

Psychiatric
oo X
T=E=S
Depression
=& Zolf

Anxiety/panic attacks
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Complete Patient History Form

Name: Date of Birth:
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Laurel Medical Arts Pavilion

7350 Van Dusen Road

Suite 210

Business Office: Suite 250

Laurel, MD 20707

TEL: 301-498-5500

FAX: 301-498-7346
7610 Professional Building

7610 Carroll Avenue

Suite 250

Takoma Park, MD 20912

TEL: 301-270-3640

FAX: 301-270-3645
Columbia Medical Campus

5500 Knoll North Drive

Suite 460

Columbia, MD 21045

TEL: 410-730-9363

FAX: 410-730-2084
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Laurel Office:

Laurel Medical Arts Pavilion

7350 Van Dusen Rd.
Suites 210 and 230
Laurel, MD 20707
Telephone: 301-498-5500
Fax: 301-498-7346
Business Office: Suite 250

From the South(LZ oA Al AL):

« 1-95 North Baltimore Z O 2 &I AIA| 2

« Exit 33A (Laurel Route 198) 2 HitX|AA| Q.

* 33A 2 WX H, 2 2F 2t210)| A MA| K.

« WXFAO|A Van Dusen RoadZO 2 23| M8 3}

« Van Dusen Rd Ol A 2121 S SFAA| Q.

LI HRY A 50f A{Laurel Regional Hospital Z 2 2
=

PSS oHAIR. Mol d=2 HE 2ER U

=
>
fo

Takoma Park Office:
7610 Professional Building

7610 Carroll Ave.

Suite 250

Takoma Park, MD 20912
Telephone: 301-270-3640
Fax: 301-270-3645

From the North(8 Z0|M A= A2):
» Take 1-95 South Washington to 495/
Silver Spring Z& &slAA| Q.
« Exit 29-B University Blvd/Langley Park 2 HitX| &M A| Q.
* University Blvd.£ [}2}, Carroll Ave2 7IMA| Q.
e Carroll Avenue Z20 2 23|ME SIAA|R.

« MHW 4 SZ XLt Washington Adventist Hospital Parking lot
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Columbia Office:
Columbia Medical Campus
5500 Knoll North Drive,
Suite 460,

Columbia, MD 21045
Telephone: 410-730-9363
Fax: 410-730-2084

29tH North OfL| ™ South: 298H0f| A exit Rt 175 East(Exit 20A), JessupZQ 2 HX| A A| 2. KA M S SThunderhill
Rd OJ| M Z}2| M S S Al 2. 1 CF2 Lightening ViewZ O 2 X3 M E StAA| 2. 11 CF2 Knoll NorthZ O 2
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1-95 North or South: 950{| A{ exit Rt 175 West (exit 41B), Columbia Z O 2 W} X| Al A| 2. #A|= 1758 West 2 4.504!
M 7FA|CEZ} Thunder Hill rd M S S0AM 23| F S A A| 2. 1 CF2 Lightening View Z0 2 3| M2 sl A L.
J CFS KnollNorth Z20 2 FIS| M2 slAlA|l2. N3 Hele 21Zo0f Q&L|C}. (revised 03/10-16 gg)
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