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History and Intake Form          ROI Signed: ______            KMB        BRG        LRF 

 

Patient Name: ________________________________________DOB: ____________________Height: ________Weight: _______  

Primary Doctor and Facility: ______________________________________________________________   NONE 

Pharmacy (include city): _________________________________________________________________________ 

 

Past Medical History: (please circle all that apply) 
 

Anxiety      Depression     Hypothyroidism  

Arthritis    Diabetes    Leukemia  

Asthma     End-stage renal disease   Lymphoma   

Atrial fibrillation   GERD     Breast cancer  

ADHD     Epilepsy    Colon cancer  

Autism     Hay fever     Lung cancer  

Benign prostatic hyperplasia  Hypertension    Prostate cancer  

Stroke     Liver disease     Multiple sclerosis 

Chronic hepatitis   Rheumatoid arthritis    Neuropathy  

COPD       Ulcerative colitis    Parkinson’s disease  

Coronary artery disease  Hearing loss     Prediabetes  

Crohn’s disease    HIV/Aids     Psoriatic arthritis  

Dementia    High cholesterol   Radiation therapy treatment 

Other: ______________________________________________________________________________________________________________ 

 

Past Surgical History: (please circle all that apply) 
 

Cesarean section    Shoulder replacement- right   Prostate removal 

Coronary artery bypass graft  Heart valve replacement    Spleen removal   

Coronary artery stent   Tonsillectomy     Kidney removal  

Wisdom tooth extraction  Transurethral prostatectomy   Testicle removal 

Tubal ligation    Hysterectomy     Hip replacement- left  

Adenoid removal   Lumpectomy- breast    Knee replacement- left  

Appendix removal   Mastectomy- left breast   Hip replacement- right  

Bone marrow transplant  Mastectomy- right breast   Knee replacement – right 

Gall bladder removal   Mechanical heart valve replacement  Kidney transplant  

Colectomy    Ovary removal     Heart transplant 

Shoulder replacement – left   Kidney stone removal     Liver transplant 

Other: ______________________________________________________________________________________________________________ 

 

Skin Disease History: (please circle all that apply) 
 

Acne     Dry skin       Melanoma      

Actinic keratosis   Dysplastic nevus of skin        Psoriasis   

Basal cell carcinoma   Eczema     Rosacea  

Chloasma / Melasma   Impetigo     Squamous cell carcinoma  

Contact dermatitis from poison ivy Itching of the skin    Sunburn (blistering)   

Other: ______________________________________________________________________________________________________________ 

 

Do you wear sunscreen? No _____ Yes _____ If yes, what SPF? ______ 

Do you tan in a tanning bed? No _____ Yes _____ 

Do you have a family history of melanoma skin cancer? No _____ Yes _____- which relative(s) ____________________________ 

 

**PLEASE CONTINUE HEALTH HISTORY INFORMATION ON THE BACK**      
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Medications: Do you currently take any medications or supplements? No _____   If yes, please list all below: 

Medication ___________________________________________ Dose __________    Frequency _______________ 

Medication ___________________________________________ Dose __________    Frequency _______________ 

Medication ___________________________________________ Dose __________    Frequency _______________ 

Medication ___________________________________________ Dose __________    Frequency _______________ 

Medication ___________________________________________ Dose __________    Frequency _______________ 

 

Allergies: Do you have any allergies to medications, foods, animals, or pollen? No _____   If yes, please list all below: 

Allergy __________________________   Reaction ____________________________________________  

Allergy __________________________   Reaction ____________________________________________ 

Allergy __________________________   Reaction ____________________________________________ 

  

Social History: (please circle all that apply) 

Do you smoke cigarettes?   never    former smoker    smokes daily    smokes less than daily     

Do you drink alcohol?    none    less than one per day    1-2 per day     3 or more per day  

How many times in the past year have you had >  

-Men: 5 or more drinks a day? _________ times a year        -Women: 4 or more drinks a day? _________times a year 
 
Do you use recreational drugs?  If YES> circle what pertains:   Marijuana   IV drug use 
 

Quality Measures: 

Have you had a COVID Vaccine within the last year? No _____ Yes _____ 

Have you had the Influenza Vaccine within the last year? No _____ Yes _____ 

Have you ever had the Pneumonia Vaccine? No _____ Yes _____ 

Do you have a health care proxy in place? No _____ Yes _____ 

 

Review of Systems: (please circle Yes or No) 

Allergy to adhesives   Yes No 

Allergy to lidocaine   Yes No 

Allergy to topical antibiotic ointment Yes        No    

Artificial heart valve   Yes No 

Artificial joints within two years  Yes No 

Blood thinners    Yes No 

Defibrillator    Yes No 

Pacemaker    Yes        No 

History of MRSA   Yes        No 

Premedication prior to procedures Yes No 

Rapid heartbeat with epinephrine Yes No 

Pregnant or planning a pregnancy Yes No 

Breastfeeding    Yes No 

Contraception    Yes No 

Immunosuppressed   Yes        No  



 

 

1903 South 6th Street, Suite 3 • Brainerd, MN 56401 

Phone: 218-454-3376 • Fax: 218-454-4263 
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Personal Release 

PLEASE READ **HIPAA Privacy Rules mandate that we can only discuss information regarding your account or medical 

care with YOU, the patient, and your physician. If you would like us to be able to leave or discuss your account 

information (appointment, financial or medical) with anyone else, they must be added as a personal release on your 

account. This includes spouse, family, friends, and caregivers. ** 

 

I authorize Central Minnesota Dermatology to be able to leave or discuss my Protected Health Information (PHI) with the following 

person or persons. 

Name: _________________________________________________________________________________________________ 

Relationship: ________________________________ Phone: (______) ______________________________________________ 

 

Name: _________________________________________________________________________________________________ 

Relationship: ________________________________ Phone: (______) ______________________________________________ 

 

Decline of Personal Release: 

___ I decline to authorize anyone access to my PHI. This includes spouse, family, friends, and caregivers. 

 

SIGNATURE: ___________________________________________________ DATE: __________________________ 

 

I permit a copy of this authorization to be valid in place of the original. This authorization will remain in effect for one year from 

the date signed unless a new form is received.  

I understand that it is my responsibility to inform Central Minnesota Dermatology of any changes related to this release.  

 

___________________________________________________________________________________________________________ 

 

TO CANCEL THIS AUTHORIZATION  

I hereby revoke the above authorization / authorizations. (To revoke this authorization removes all person or persons listed) 

Signature: ______________________________________________ Date: _________________________ 

 


