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MedStar Georgetown
UniversiryHospital

Name:

DEPARTMENT OF NEUROST]RGERY

Patient Demographics and Insurance Information

Alias/AKA:

Gender:Date of birth:

Address:

Home No. Cell phone No. Work Phone No.

Emergency Contact Person : Relationship: Phone No.

Race: Ethnicity: Religion

Employer: Employer Addrrss:

E-mail address: 

- 

Enrolled in sMy Medstar paient portal" oy,s o No

Primary Insurance: Member ID #:

Member ID #:

Primary Care Physician: 

-- 

Referring physicien:

Preferred Pharmacy: Reason/s for visit:

Secondary Insurance:

Alternative Insurance:

Auto insurance,/ Worker's Compensation:

Drte of Injury: Adjuster name & contlct #:

Claim number:

Patient signature: Date:

Name & signature ofPatient Representative:

3t00 Rdcrvolr Rord, NW W.!hh8tor, DC 20007-21 13

Drte:



==MedStar (;e()rgctowtr
University Hospital

& ,"rau'rrrr,,,,
Medical Information Intake Form

Today's Date

Patient Name:

Reason for Visit:

Symptoms:

Pain locatlon and level of pain

Date ofBirth

Age:

Paln scale 0-10

Check One: Right Handed: _ Left handed: _ Ambidextrous:

Height: Current Weight:

LIST OT'MEDICATIONS

ALLERGIES o No Known Drug Allergies

Medlcstlon Nrmc D Route F u

Substrnce Rerction/s Seve



SOCIAL HISTORY

Cat€gory Details (kind, amount, frequency of use) Comments

Substance Use

Tobacco

Alcohol

Employmenr/School

C)ther

PAST MEDICAL HISTORY

Diagnosis of Problem Date Began Comment

PROCEDI,]RE/SURGICAL HISTORY

Name of Proced ure/S urgery Date Perform€d Comment

FAMILY HISTORY

Disease Family Member Comment



REVIEW OF SYSTEMS

GENERAL SYMPTOMS:

o generalized weakness o chills o fever
o other:

o weight loss o night sweats

RESPIRATORY SYMPTOMS:
o cough o asthma o other

GASTROINTESTINAL SYMPTOMS:

o constlpatron o crampmg o diarrhea o incontinence o nausea o stool, blackbloody o vomiting
o vomiting blood o other

GENITOURINARY SYMPTOMS:

o lncontmence
o other:

o nocturia o retentiou o urgency o buming with urination o incontinence o o sexual dysfunction

EYE SYMPTOMS:

o blurring
o other:

o discharge o double vision o recent visual problem o visual disturbances

DERMATOLOGICAL SYMPTOMS:

o changes in skin color o dryness
o other:

o itching o rash o suspicious lesion

CARDIOVASCULAR SYMPTOMS:

o chest pain/pressure at chest

o dizziness o edema
o other:

o chest pain/pressure with activity
o fatigue

o claudication

o palpitations

NEUROLOGICAL SYMPTOMS:

o concentration difficulties o confusior/disorientation o dizziness
o faintness o frequency ofheadache o memory problems

o tingling o visual changes o weakness

o drowsiness
o numbness o seizures
o olher:

PSYCHIATRIC SYSMPTOMS:

o anxiety o depression
o phobia o suicidal

o delusional
o other:

o hallucination o manra o paranola

ENDOCRINE SYSMPTOMS:

o cold intolerance o excessive hunser
o heat intolerance o other:

o excessive thirst o excesslve unnatl0n

MUSCULOSKELETAL SYSMPTOMS:

o hemiparesis/weakness o hemiplagia ojoint stillness ojoint swelling o numbness
o spasticity o tingling o tremors o back pain ojoint pain o muscle cramps
o r€stless legs o other

HEMATOLOGIC SYSMPTOMS:

o bleeding o enlarged lymph nodes o other:


