JOHN B. COLLET, JR., D.P.M.

1843 EAST MAIN BTREET

VENTURA, GALIFORNIA 83001

PH. (BOB) 648 - 4106

Medical History

Pleass complate the fallowing Information which will asslst In
datermining an accurate diagnosls and proper course of treat

Patlent's Hama Date of Birth 1 Age Tndayl's Dale Case (offlce to assign
= H ) afa No.
Resldence Address City Slata - Zip Daylime Phons No.
Famlly Physlclan's Name lPhnna oo
My foot problem involves my || Right Foot [] LeftFoot  [] Both Feet
Describe your foot problem-
Yas No Please Explain

Are you In good health?

Have yoi had any serlous llinesses?

Have you had any major aparéi[uns?

Ars you under a physlolan's cars?

May we contact your physiclan about your health?
What medications and dosages are you currently tak.mg

*noooo
ainfiniuln

Check ( x ) any of the followlng you have or have had a problem with:

Slgnétura:

Pallenl, parenl or guardian If patlenl Is a minor)

GENERAL MEDICAL HISTORY: 1 High Blood Pressura . Foot Cramps 0 Toes Outward ENAIL PROBLEMS
[ Digbetes 1 Pollo EI Leg Cramps [l Flat Fest Fungus
O Arihritis ] Rheumalic Fever Unequal Leg Length L1 High Arches O Thiek
O cireutation. O  Tuberculosls L1 Knee Pain 1 Hammer Toes 0 curved
O Gout [0 cancer L1 HeelPain O other El  higrown
O Anemta " epliepsy - [0 Knocked Knees I other O BrAwe
O Asthma O  @angrene 1 sprains FOOT SKIN PROBLEMS L1 Deformed
[0 stomach Ulcers [0  Drug Allergles ‘00 weak Ankles O Fungus [l Discalored
[ Hardenlng of Arterles O other [l swelling O  Growths [0 other:
' nfection Prone O oter— . LI LowBackPain [l Herd Coms SHOE WEAR PROBLEM
[ Bleed Easy FOOT & LEG CONDITIONS [ varlcose Velns O  softcoms O mp
[0 siow Healer [ Bunlons O Nerve Injury O bryness [l Heel
[ Hesrt Trouble O  Bone Fracture [1 stifiness O calluses ] Upper
1 Kidney Trouble [ Bow Legs O coldness O Molst Skin O Soles
1 Liver Trouble [ Buming L] Numbness O other O other:
[ Falnting spells [1  Arch Pain [ Pigeon Toes O other: O other:
Any additional Information you wish us to know: Are you allerglc to or sensltive to:
Yes No
: Novacalne | N
Adheslve Tape 1 |
. Fahrle N O
| hereby give Dr. _._permlsslon to Examine and treat my feet. Faods | O
Other (| O
If yes, what

Summary (Doctor's use),



