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Patient’s name {first, last)

Date of birth

Sex

O Male

O Female

Todey’s date
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You and your health care team can work together towards better health. Flease
answer these guestions as best you can. You may check (v) “Skip” if you do not
know an answer or do not wisk to answer. You may talk with your provider ebout
any guestions. Your answers will be protected as part of your medical record.

Sample Question and Answer: Do you play sports?

" Annusl Re\fl:cw
Date/Tnitisls -

Do You:

G:] Often spend time outdoors without sunsereen or other
§ protection such as a hat or shirt?

See the dentist atleast once a year?

Eat at least 5 servings of fruits or vegetables each day?

Think you need to lose or gain weight?

Often feel sad, down, or hopeless?

Receive health care from anyone besides a medical doctor
(such as an acupuncturist, herbalist, curandero, or other healer)7 |

Drink milk or eat yogurt or cheese at least 3 times each day?

Try to lirnit the amount of fried or fast foods that you eat?

Exercise or do moderate physical activity such as walking or
*| gardening S daysaweek?

Have friends or family members that smoke in your home? '
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Yom answers to questmns ubout alcohol and drunguse cannot be rehased to etlrers
without your special written permission.

{f‘iﬁokec?igérettesorcigarsoruse any other kinds of [®[E ]

Use any drigs ormedicines to go to sleep, relax, calm down, N e
|| foel bettex, ot lose weight? ) B

Dl
3% Often have more than 2 drinks containing alcohol in onaday? - | No I | Yes’ | I %Pi :

4% Thinkyouéryprercould’uepregmm? oy | Yﬂ'll ey

-. Think you er your.partner could have & sexuali ‘ e vt
sy i =150

W | Have you:

i Oryour pastner(s) had sex without using birth control in the
4 lastyear? -
7

Oryoufparfner(s) had sex with other people in the past yesr?

' Oryourpamcr(s) had sex without a condom in the past
1 year? " '

: " Ever been forced or pressured to have sex?

Ever been hit, slapped, kicked, orphysxcally burtby some-
45| one?

- Do mhav!e otherqnesﬁons or concerns about your

Prlvtcg Statement ’

The Information Pmm Aot of 1977 (Califormis Civil Code 1798) and the Federal Privacy Act (5 USC §52s, Subdswsmn (E)(SJ) reguire this uimmao be:
when collesting persooal; informstion from individusls. The luformation on thls form is requested by your health care provider, hesith plan; wnd e DY
of Health Services for pirpeses of providing bealth cdusaticn services. Fumishing the Information requeetnd on this. fom ia optignsl -!aMhs pau
peovide the information vequested will not result in any negative conseguence for the peticat. Isfermatien collected on: this fosm is- 10 be malnhh\ud it ﬂ‘ie plnen: *s
medical record, and is subject to the yame modical and legal protection as other information muainiained in the patient's medical vecgrd. $tate M mi ﬂpﬁ!’wa o
ingluding reporting requitcments ané profection of petient eonfidentislity applies 1o all information identified on tis form, Wnrhm thu :bas'a:l

#nd regulstions, cortain infermatien eollected o this fovm may be tferred to stato sad local governmental rud WF]WS ‘lm“"o coBmag e
heslth eare providers,
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