Heartland Foot & Ankle Associates, P.C.
Medical History

What is/are your foot problem(s):

How did you hear about our office?
Current Shoe Size:

Current Weight:
Height:

Ibs

Have you ever worn custom made arch supports (orthotics) [1Yes [INo

Do you smoke?

Do you drink alcohol?

llinesses: (Please check those which apply):

CJPoor Circulation
CJArthritis

[TLung Problems
[1Gout

[1Back Pain

Family History: (Please check those which apply):

[JPoor Circulation
CJArthritis

[TLung Problems
[1Gout

[1Back Pain

[JHeart Disease
[lAnemia

[JBack Problems
[JHigh Blood Pressure
[INeck Pain

[JHeart Disease
[lAnemia

[JBack Problems
[JHigh Blood Pressure
[INeck Pain

[1Yes [INo
[1Yes [INo

ULiver Disease
Kidney Problems
[1Bleeding Disorders
[JRheumatic Fever
CINumbness in Feet

[JLiver Disease
Kidney Problems
[1Bleeding Disorders
[JRheumatic Fever
CINumbness in Feet

Allergies to Medications: (Please check those which apply):

[JPenicillin
Olodine
[1Other:

CJAspirin
[ISulfa

Medications You are Currently Taking: (Both prescription and non-prescription)

[JCodeine
[1Sea Food/Shellfish

[IDiabetes
[1Hepatitis
[JAsthma
[IStroke

[IDiabetes
[1Hepatitis
[JAsthma
[IStroke

CJAdhesive Tape
[TLocal Anesthetics

Prior Surgery and/or llinesses:

| hereby give my permission to the doctor(s) at Heartland Foot and Ankle Associates, P.C. to perform
diagnostic, therapeutic and/or operative procedures as may be deemed necessary in diagnosis and/or
treatment of my feet and/or ankles.

PATIENT SIGNATURE:

DATE:



