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Men’s Annual Exam
Confidential Medical Review and Update

Name: Age: Date:
Reason for today’s appointment:

GENERAL MEDICAL HISTORY AND REVIEW
Do you have any major health CONCEINS TOAAY?.......coi it e e st e e e e tre e e e stae e e sas sertaeeesstaeesssaeeessssseeesnssaeeesnsees N
If yes, describe:

Any problems with chest pain, palpitations, OF NEAMT?...........oi i et s s saee e N
Any problems with shortness of Breath OF COUBN?.........oouuiiii i e e e rare e e s ab e e e e sate e e s eennaeeeesanaeeaas N
Any new, changed, dark, large, itching, bleeding, orirregular MOIES?...........oooiciii i e e e e e stre e e eeaees N
Any problems with eyes, ear, nose, throat, skin, 0r NErve ProbIlEMS?. ... e e et e e e e sare e e e sbaeeeeaes N
Have you noticed any pain or [UMPS iN YOUE tESTICIES?....eii i ittt e e e et e e e e e tte e e eas staeeeaataeeeesssaeesssseeeensstaeennnees N

Any problems with urinary frequency, decreased urine flow, difficulty starting urination, or excessive night time urination?.....N
How many times do you get up at night to urinate?

Any significant Weight 0SS 0r WEIGIT ZaiNT...cc..eiiiiiiiie et e st sat e e bt e sabe s be e e s bt e sabeeesanee e N
F N R o T I W =T\ AV Vo <Y o S SRR N
Have you had any problems with fatigue of day time SIEEPINESS?.........viiiiiiiie et st e e e eare e e eeaabe e e e s raaeeeenns N
Any problems with insomnia or waking up t00 arly?........ccccuviiiiiieeeciee e

Are you sometimes so sad or anxious that you think about dying?.........cueii i e et N
Any major current social stresses (circle): marriage, divorce, separation, financial, legal, work, deaths, housing, family,
FIATIONSNIPS, 1INMESS .. et ettt ettt b e e bt e et e s bt e s ab e e s a bt e sae e bt e sab e e e bt e e beeeabeesabeeeabeesabeeenneesaneeenseesanreenns N
Any updates on your Family IMediCal HiSTOIY 2........eo ittt ettt ettt e e et sate e bt e sate e bee e sneesabbeenaeeenas N

If yes, describe:

FAMILY PLANNING & SEXUAL HISTORY
Sexual partners are (circle): M F  Both

Are YOU CUITENTIY SEXUAIIY @CHIVEP...eiii it e e et e e e e e e e ettt e e e eeeseesaasbaas s eessataeeeaeesessnstsaeeesesasanstannaaeeeeesnannssres N
Have you had a new sexual partner in the past three MONTNS?....... ..o e N
How long have you been with your current partner? Is your partner pregnant?........ccccveeeeeeiecciiieree e eescieree e e N
Do you have any questions or concerns about sex or Dirth CONTrOI?..........uiiiiiiii i e N
Birth control method:

Do you sometimes have sex without a birth control MEthOd?.........oooiiii i e et e e N
Are you and your partner trying to get pregnant or planning to try?..................

Do you sometimes have sex Without USING @ CONAOM?.......uiiiiiiiiicee e e e e et e e e e e e e e e e e e seabbtaeeeeeaesesassseraneeas N
Any history of Sexually TransSmitting DIiSEASES (STD)P....cuiieieieceieeetiereieceeteetseteteeetestesesseabesaesessste st sabessesessatesssssatessesssassstessansssesassasanns N

(Circle): HIV, herpes, genital warts, gonorrhea, chlamydia, trichomonas
Total number of partners in the past five years?

Are you concerned that you or your partner Might NaVe @ STD?......c.uuii i eccieie et ete e et e e e stre e eeeesaaee e e sasaeeeenneeeesnnnees N
Any drop or discharge from your penis or pain With Urination OF SEX?.......ccuiiiioiii e e e e e e N
Have you had or do you have any Sores or rashes 0N YOUE PENIS?.......ccuuiieeiuiieieeeieeeeereeeestreeeestreeessseeessss sesreeeassseesesssseeessnsseesans N
Would you liked to be checked confidentially for HIV or any 0ther STD?........oooiiiiiiiiiee et ettt e et e e e aae e e e eaaeeaen N
Have you had any problems achieving or maintaining an reCtioN?..........coii oot e e e e e e e e e e srbarre e e e e e e eeeanens N

Would you like information about the No Scalpel Vasectomy offered here?............oouuiiioiiieeeciie et et N
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Men’s Annual Exam (back page)

DRUG ALLERGIES:

CURRENT MEDICATIONS (Include occasional and over the counter medications, vitamins, aspirin, laxatives, and supplements)

Medication Dosage Taken how often? Taken for what reason?

Do you take a multi vitamin daily? N Y Calcium? N Y

HEALTH HABITS AND HEALTH MAINTENANCE REVIEW

Do you smoke cigarettes or use any other t0bacCO ProAUCES?........uiiiiiiiiiiieee et et st ebe e s sare et e enee e N
How many per day (on average)? Do you live or work with @ Smoker?.........cccoviiiviiiiiiinieeceeeee, N
DO YOU AriNK @ICONOIP....cceeeieieee e et e e et e e e st e e e e bt e e e eaaaeae e seesanbaeeeensaeeennnaeas
Average number of drinks per day Do you think you need to cut back on your drinking?................. N
Do you drink coffee, tea, sodas, or other caffeinated drinNKS?..........cociiii i e e e et e e e sreee e eeanns N
Average drinks/cups per day
Are you using street, recreational, or ill€8al ArUGS?.......uii it ettt e st e st e et e s e e bt e e sbeesans N
Would you like help l0SING WEIBNE? ...ttt sa bt et e esabe e e bt e sa b e e saseesabeeeaseesabbeebeeennseesanes N
Do you routinely add salt t0 MOSt Of YOUT fOOS?.......eiiiiiiii ettt et st e st s sbre s b e e sneenane N
DO YOU €at BlaCK lICOICE FEGUIAIIY ... ..eeeeiee ettt e e e e st e e e et e e e et bt e e e sats e eabbeeeestaeeeansaaeesasseaeastaeeseansaaeesasaeaann N
Do you have a problem with anger, rage, or controlling YOUr TEMPEI?........uiiiieiiie ettt e e rtree e e e rarr e e eeabaeeeeeraaeeeanes N
DO YOU haVve @ fir@arm iN YOUI NOME? ...ttt e ettt e e e tte e e et e e e e sabeeeeeeataeeesaataee theaeeastaeeeanssseesssaeeesntaaeaeassseeensanes N
How is it stored?
Are you mostly sedentary or not doing any fOrmMal EXEICISE?.......uuiiiiiieieiiei ettt rre e s e e e s e st e e sraee e e sbaeeesenneeeeeneeas N
Type and hours per week of exercise:
Would you like instructions on how to perform a self testicular @Xam?.........oooueiiiiiii i e e N
Any exposure in your workplace to chemical, radiation, or N0iISE hazards?........cccuiiiriieee i e e e e saaee s N
Please describe:
Has it been more than ten years since your [ast TEtanUS SHOT?.........uiiiiiiiiiiiee e e e e e e e e eraareee s N
Would you like to get @an @annUAal fIU SNOT?........ooiiiiececee et e e e e et e e e e e tbee sraeeesabaeeeesteeesassaaeeaataeseeanssseeeasens N
Would you like to have your cholesterol ChECKEA .. ... ..vii et e e e e e e s e e e s snbaeeesnsaeeeesnteeeeennnes N
Has it been more than one year since your [ast deNtal @Xam?......cccuiiiiiiiiee et e e sae e eeeesaaeeeesnteeesesnneeessnneeean N
Seatbelt worn: Always / Occasional / Never Bike helmet worn: Always / Occasional / Never
Approximate date of last:
Chest X-Ray EKG (electrocardiogram) Complete eye exam Pneumonia shot

Colon cancer screening: hemoccult cards or colonoscopy/flexible sigmoidoscopy

SOCIAL HISTORY (optional)
Who do you live with?
Occupation and type of work: Currently working?............... N
Marital status: Single __ Married ___ (how many years: ___) Divorced ____ Never Married ___Separated ____
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