
J o h n  C  Z I M M E R M A N  DPM       S c o t t  R  D A V I S  DPM       C r a i g  T  J E X  DPM       H e a t h e r  A  H E N T O  DPM !
N E W  P A T I E N T  F O R M!

D a t e : 

L a s t  N a m e  /  M i d d l e  I n i t i a l  /  F i r s t : 

H o m e  P h o n e  : 
C e l l : 
W o r k :  
E m a i l : 
L a n g u a g e s  S p o k e n :  !!!

A g e : 
B i r t h d a t e : 
S e x : 
E t h n i c i t y:   p l e a s e  c h e c k  /  c i r c l e   

A s i a n ,  B l a c k ,  C a u c a s i a n ,  H i s p a n i c ,  O t h e r  

S S N : 
D r i v e r s  L i c e n s e  /  I D # :  

A d d r e s s :  
M a i l i n g  A d d r e s s  i f  d i f f e r e n t  f r o m  a b o v e :  !
P a t i e n t  E m p l o y e r  /  O c c u p a t i o n : 

          F u l l - t i m e P a r t - t i m e 
P l e a s e  c h e c k  /  c i r c l e  :  !

M a r r i e d       S i n g l e       W i d o w e d       M i n o r        S e p a r a t e d       D i v o r c e d       P a r t n e r e d  !
S p o u s e  /  P a r t n e r s  N a m e : 
B i r t h d a t e : 
S S N : 
S p o u s e ‘ s  E m p l o y e r  /  O c c u p a t i o n : 

          F u l l - t i m e P a r t - t i m e !
P A R E N T  /  G U A R D I A N  I N F O R M A T I O N  

f o r  p a t i e n t s  u n d e r  e i g h t e e n  y e a r s  o f  a g e  , o r  u s i n g  t h e i r  p a r e n t s  i n s u r a n c e  !
M o t h e r s  N a m e :   

M o t h e r s  B i r t h d a t e :  

M o t h e r s  E m p l o y e r :  

M o t h e r s  S S N :  

M o t h e r s  E m a i l :   

F a t h e r s  N a m e :   

F a t h e r s  B i r t h d a t e :      

F a t h e r s  E m p l o y e r :  

F a t h e r s  S S N :  

F a t h e r s  E m a i l :   !
W h o  m a y  w e  t h a n k  f o r  r e f e r r i n g  y o u  ?  

I f  w e ’ r e  u n a b l e  t o  r e a c h  y o u ,  w h o m  m a y  w e  c o n t a c t  ?  

!
N a m e :    

R e l a t i o n s h i p :          P h o n e :  

!
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H I S T O R Y  

p l e a s e  c h e c k  /  c i r c l e  t o  i n d i c a t e  !
AIDS/HIV 
Allergies to Anesthetics 
Anemia  
Angina 
Arthritis 
Artificial Heart Valves /  
 Joints 
Asthma 
Back Problems 
Bleeding Disorders 
Cancer 
Chemical Dependency 
Chest Pain 

Circulatory Problems 
Cigarette / Tobacco Use  
If so, how many years? !
Diabetes 
Ear Problems  
Epilepsy 
Eye Problems  
Fainting 
Foot or Leg Cramps 
Gout 
Headaches  
Heart Disease 

Hepatitis or Jaundice 
High Blood Pressure 
Kidney Problems 
Liver Disease 
Low Blood Pressure 
Neuropathy 
Pacemaker 
Phlebitis 
Psychiatric Care 
Radiation Treatment /     
           Chemo                          
Rash 
Respiratory Disease 

Rheumatic Fever 
Shortness of Breath 
Sinus Problems 
Stents  
Stroke 
Swelling in Feet or Ankles 
Swollen Neck Glands 
Tuberculosis 
Ulcers 
Varicose Veins 
Unexpected Weight Loss  
NONE  

       
H e i g h t :    We i g h t :    S h o e  S i z e :  !

A r e  y o u ,  o r  m i g h t  y o u  b e  p r e g n a n t  ?  !
S u r g e r i e s  y o u  h a v e  h a d  i n  t h e  l a s t  t w o  y e a r s  :  !!

H o s p i t a l i z a t i o n  o t h e r  t h a n  f o r  t h e  s u r g e r i e s  l i s t e d  :  !
A r e  y o u  n o w ,  o r  h a v e  y o u  b e e n ,  u n d e r  a n o t h e r  d o c t o r ’s  c a r e  f o r  a n y  r e a s o n  i n  t h e  

p a s t  t w o  y e a r s  ?  I f  s o  p l e a s e  e x p l a i n .  !
F a m i l y  P h y s i c i a n :           L a s t  S e e n :  !

W h a t  i s  t h e  c h i e f  c o m p l a i n t  f o r  w h i c h  y o u ’ r e  s e e k i n g  t r e a t m e n t ?  D a t e  o f  i n j u r y ?  !!!
H a v e  y o u  b e e n  t o  a  p o d i a t r i s t  b e f o r e  ?  I f  s o  p l e a s e  i n d i c a t e .  

D o c t o r  :            L a s t  S e e n :  !
I s  t h e r e  a  p e r s o n a l  o r  f a m i l y  h i s t o r y  o f  d i a b e t e s ?  I f  s o  p l e a s e  i n d i c a t e .  

D I A B E T I C  D O C T O R  :          L a s t  S e e n :  !
M E D I C A T I O N S  

P l e a s e  i n c l u d e  p r e s c r i p t i o n s  /  o v e r - t h e - c o u n t e r  !!!!
P h a r m a c y :          L o c a t i o n :  !

A L L E R G I E S   
p l e a s e  c h e c k  /  c i r c l e  t o  i n d i c a t e  

Adhesive / Tape 
Anticoagulant                                                     
.    Therapy 

Aspirin 
Codeine 
Demerol 

Iodine 
Latex 
Local Anesthetics 

Penicillin 
Seafoods 
Sulfa 

Other: !
NO KNOWN  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PA T I E N T S  I N S U R A N C E  !

I S  T H E  R E A S O N  F O R  T H I S  V I S I T  A N  I N J U R Y  D U E  T O  A N  A U T O  A C C I D E N T ?    Ye s    N o  
I S  T H E  R E A S O N  F O R  T H I S  V I S I T  A  ( W O R K  R E L A T E D  I N J U R Y ? )               Ye s    N o  !
D a t e  o f  I n j u r y :  !

N a m e  o f  Wo r k e r s ’  C o m p  C a r r i e r :    
Wo r k e r s ’  C o m p  A d d r e s s :   
P h o n e  :  
A d j u s t e r s  n a m e :   
C l a i m  #  !

P r i m a r y  I n s u r a n c e  C o m p a n y :  
S u b s c r i b e r  N a m e :   
B i r t h d a t e :  
S u b s c r i b e r s  H o m e  A d d r e s s :                                                                                     
S u b s c r i b e r s  P h o n e :  
R e l a t i o n s h i p  t o  P a t i e n t :  !
I n s u r a n c e  I D  N u m b e r :  G r o u p  N u m b e r :  !!

S e c o n d a r y  I n s u r a n c e  C o m p a n y :  
S u b s c r i b e r  N a m e :   
B i r t h d a t e :  
S u b s c r i b e r s  H o m e  A d d r e s s :                                                                                     
S u b s c r i b e r s  P h o n e :  
R e l a t i o n s h i p  t o  P a t i e n t :  !
I n s u r a n c e  I D  N u m b e r :  G r o u p  N u m b e r :  !!

T h i r d  I n s u r a n c e  C o m p a n y :  
S u b s c r i b e r  N a m e :   
B i r t h d a t e :  
S u b s c r i b e r s  H o m e  A d d r e s s :                                                                                     
S u b s c r i b e r s  P h o n e :  
R e l a t i o n s h i p  t o  P a t i e n t :  !
I n s u r a n c e  I D  N u m b e r :  G r o u p  N u m b e r :  !
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