Howard 8. Rudominer, M.D.
59 Springbrook Road
Livingston, New Jersey 07039
973 716-9500

MEDICAL HISTORY

NAME DATE

ADDRESS

Doctor’s Name Doctor’s Phone Number
Doctor’s Address

Date of most recent physical examination. _
Current Medications Dosage Taken for

N v ea an wing? ne in your family been treated for?
YES NO COMMENTS YES NO

Heant Disease
High Blood Pressure
Stroke
Diabetes
Arthritis
Parkinson’s
Cataracts/other eye problems
Glaucoma

Heari bl

Lung Disease

Ulcers

Colitis
Growths / Cancer

Liver Discase
Gynecologic Problems
Psychiatric Disorders

Convulsions or Secizures
Headaches
Tremors
Dizziness
Forgetfulness
Maior Weight 1 Gain

Do you have a history of: r family have a history of;
Drug Abuse
Alcohol Abuse

BRIEFLY DESCRIBE ANY CURRENT MEDICAL PROBLEMS




