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Sudha Challa, MD

Medical History — New Patient

Please complete this form as accurately as possible. Your provider will rely on this information to deliver safe, effective care.

PATIENT INFORMATION

Full Legal Name: Date of Birth: Date of Completion:

ADVANCE DIRECTIVES

Do you have a Living Will? OYes [0 No
Do you have a Healthcare Proxy? [OYes, Proxy Name (if yes): [ONo

Do you have Advance Directives for Healthcare? OYes COINo — If yes, please provide a copy to our front desk staff.

CURRENT SPECIALTY PROVIDERS

Please list all specialist physicians or other providers you currently see:
Provider Name Specialty Practice

REASON FOR TODAY'S VISIT (List concerns in order of priority)

w N =
o > v N =
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ALLERGIES

Medication / Substance

Reaction or Side Effect

Other allergies (food, environmental, latex, contrast dye)? OYes — Please describe: CONo

CURRENT MEDICATIONS (Include all prescriptions, OTC, vitamins, supplements, herbs, and birth control)

Medication Name

Dosage Frequency

Prescribing Provider

PAST MEDICAL HISTORY (Check all that apply)

OAcid Reflux / GERD
OAlcoholism
OAnemia

OAneurysm

OAnxiety Disorder
OArthritis

OAsthma

OBlood Clots / DVT
OBlood Disorder
OBlood Transfusion
OBronchitis

OCancer (type):
OCrohn's Disease
COCOPD / Emphysema
ODiabetes (Type 1/ 2)

OGallbladder Disease
OOther:

Please describe or specify any checked items above if helpful:

OGlaucoma

OGout

OHay Fever / Allergies
OOHeadaches / Migraines
OHeart Disease
OHeart Failure
OHeart Murmur
OHepatitisA/B/C
OHigh Cholesterol
OHIV / AIDS
OHypertension
OJaundice

OKidney Stones
CObesity
OOsteoporosis

OFractures

OProstate Problems
OSickle Cell Disease
OSleep Apnea
OStomach Ulcer
OStroke
OSubstance Abuse
OThyroid Disease
OTuberculosis
OUlcerative Colitis
OSTD/ STI (specify):
Olrregular Heartbeat
OKidney Disease
OLiver Disease
ODepression
OEpilepsy / Seizures

[CJErection Problems
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PAST SURGICAL AND HOSPITALIZATION HISTORY

Operations/Procedures Date Hospitalizations Date Reason

FAMILY MEDICAL HISTORY (Major conditions in blood relatives)

OAdopted / Unknown Family History

Family Member Major Medical Conditions Family Member Major Medical Conditions
Mother Father

Maternal Grandmother Paternal Grandmother

Maternal Grandfather Paternal Grandfather

Sisters Brothers

Daughters Sons

Aunts Uncles

SOCIAL HISTORY

Occupation: Marital Status: Children: OYes [ONo
Tobacco Use:

Currently smoke? [OYes. [No Packs/day: Years smoked:

Former smoker? [OYes, COINO Year quit: Do you chew tobacco or vape? [Yes CINo
Alcohol Use:

Do you drink alcohol? OYes ONo. How often: Drinks per occasion:

Exercise:

Exercise regularly? OYes OONo Session length: How often per week:

Recreational Drug Use:

Do you use recreational drugs? CIYes CINolf yes, please specify:
Hazardous Exposure:
Worked with asbestos or hazardous materials? OYes CINolf yes, describe:

Lenox Medical Clinic | 3042 Oakcliff Rd, Ste 200, Doraville, GA 30340 | 770-458-8497 | lenoxmedicalclinic.com Page 3



HEALTH MAINTENANCE

Last Annual Physical:

Last Menstrual Period:

Last Prostate Screening:

Last Stress Test:

Last Pap Smear:

Last Colonoscopy:

Immunizations (date or year received):

Immunizations: Flu
Hep B

COVID-19

Pneumococcai
. Shingles

Other

Tetanus (Tdap)

Last Cholesterol Check:

Last Mammogram:

Last Bone Density Test:

Hep A

REVIEW OF SYSTEMS (Check any symptoms you have experienced recently)

[OWeight Gain/Loss
OFatigue

OFever / Chills
ONight Sweats
OChest Discomfort
OLeg Swelling
OChange in Vision
ODifficulty Swallowing
OTingling / Numbness

ORunny Nose
[ONosebleeds

OCough

OBlood in Sputum
OShortness of Breath
Olrregular Heartbeat
OChange in Hearing
OHeadache

OMemory Problems

[OPalpitations
OFainting

ONausea / Vomiting
ODiarrhea
OConstipation
OHeartburn

OBlood in Stool
[ODizziness

OTremors

OUrinary Leakage
OPainful Intercourse

OErection Problems
OPenis Discharge
OVaginal Discharge
OBreast Lump / Pain
OTesticular Pain
OBack Pain

[OMuscle Weakness

OAnxiety/ Stress
COMoodChanges

[ODepression
Olnsomnia
OSkin Rash
OEasy Bruising
OJoint Pain
OLeg Pain

[ Other:

| certify that the information provided on this form is accurate and complete to the best of my knowledge. | understand that
my provider will rely on this information in making clinical decisions about my care, and | agree to update this information if
my health status changes.

Signature of Patient or Authorized Representative

Relationship to Patient (if not patient):

Printed Name

Reason patient unable to sign (if applicable):

Date
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