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Dr. Stephen ro’k OWICZ
846 Church 5 ee%
Howiey, PA 1 34;?’,
(570) 226 4050 phon

(S/C‘ 2268217 ‘i"(]}:
Name: 7 Date: /! /
Address:
City: - State: Zip: -
Date of Birth: B Best Phone: -
Medical Doctor: L Phone:
Last Medical Visit: S Last Blood Test:
Any recent x-ray or MRI: No Yes: (date & facility) -
How did you hear about our office:

Single Married Divorced Widowed
Spouse: pog.
Race: American Indian/Alaskan Native Asian  African American Hawaiian/Pacific Istand
White Mixed 2 or more races Choose not to Identify

Ethmaty:  Hispame/ Tatino non-Hispanic Choose not to Identify
Tobacco Historv:  Current Smoker Former Smoker Never Smoked
Surgeries:
Allergies to Medication: N
Allergies:
Medications:(List?) - _
Past Medical History: Asthma Diabetes Thyroid High Blood Pressure HIV Hepatitis
Heart/MI Cancer Stroke/TTA Seizure Disorder Prostate Gynecological
Other:
Chief Complaint (s): Pain Scale:] 234567 89 10

] ~Pain Scale:l 2345678910
- i PainScale:] 23456789 10

How did it happen?
Aggravated by?
Relieved by?




