® MAOR @
Sports Medicine

275 WEST BASSET ROAD, SUITE 3, SHELBYVILLE, INDIANA 46176 <« 317-421-3265/ FAX 317-398-1872

PATIENT FAMILY MEDICAL HISTORY

Check if any family member has had any of the following conditions
and indicate the name of it and/or if it was the cause of death. PLACE PATIENTS LABEL HERE
Please fill in all to the best of your knowledge.

MOTHER FATHER SISTERS BROTHERS
L] Alive & Well

[ ]ADD/ADHD

[]Alcoholism

L Allergies

[JAlzheimer’s disease

[ ]Anemia

[ ]Asthma

[IBlood disease

[ ICABone

[ JCAD

[ CAD-Premature

[ ] Cancer

Type:

[ Colitis

] Congenital heart disease

L] Congestive heart failure

[JcorD

L] CVA (Stroke)

[ Depression

] Developmental delay

[ Diabetes

[] Drug abuse

[ Gout

[[] Hearing impairment

(] Heart disease

] Hodgkin’s disease

[ Hypertension

[IKidney disease

] Learning disability

[]Liver disease

[ Mental illness

L] Migraines
[ Muscle disease

[ ] Obesity
(] Osteoarthritis

] Osteoporosis

[IParkinson’s disease

] Peripheral vascular disease

[ I Renal disease

[ Seizure disorder

L] Thyroid disorder

[ Other

[] Deceased (Year)
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