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Uctopua 6onesHn naumeHTa /Patient Health History

®.1.0. nauyueHTa /Patient name:

Ne NB/MRN:
[/P/DOB:
DaTtal/Date:

MpwnyuHa Bu3uTta / O yem Bbl xoTenu 6b1 NOroBOpUThL

cerogHa?

Reason for Visit / What do you want to talk about:

1. AHAMHE3/PATIENT HISTORY

Bbiny nu y Bac paHblUe nnu ecTb cenvac cnegyowme 3aboneBaHns UM COCTOSTHUS:
Have you ever, or do you now have any of the following?

[ aHemusa/anemia
[ aHopekcusi/anorexia

[ apTpuT/arthritis
[ actmalasthma
[l pak/cancer

) BeTpsiHas ocna/chicken

pox

[0 npobnemsbl ¢ nuTaHnem/eating problems
[0 aenpeccus/depression

[] npnabeTt/diabetes
[0 anunencus unu cygoporu/epilepsy or

seizures

[) 6ones3Hn cepgua/heart disease
[] BbICOKOE/HN3KOE KPOBSIHOE AaBrieHune/
high/low blood pressure

problems

[0 MurpeHb/migraines
[J BeHepu4yeckune 6onesHn/

[ menaHoma/melanoma
[0 npobnembl ¢ MeHcTpyauuamu/menstrual

sexually transmitted disease

problems

Ykaxnte Bce Cny4an Ballero nevyeHunda B 6onbHuue (I'IO

Xnpyprun4ecknm, mMeanunHCKUM, nNCMxXxmaTpmn4eCckmm

npuyuHam) u rog / Please list all hospitalizations you

have had (surgical, medical, psychiatric) and the year:

) apyroe, ykaxuTte/
other, please list:

[J npobnembl Co WMTOBUAHON Xenesow/thyroid

2. CEMEWHBbIAN AHAMHE3/FAMILY HISTORY

Pak monouHomn (]
xenesbl/ Breast

Cancer

KonopekTanbHbiii pak/ (]
Colon Cancer

Iuna6et/ Diabetes O

HacnencTteeHHble 0
3abonesanus/ Genetic
Disorder

BonesHnu cepaual/ O
Heart Disease

[NoBbllIEHHOE O
KpoBsiHoe AaBneHue/
High Blood Pressure
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HeT/No

HeT/No

HeT/No

HeT/No

HeT/No

HeT/No

U pal/Yes

U pa/Yes

U pal/Yes

U pal/Yes

U pal/Yes

U pal/Yes

U Oreu/Father [ Mats/Mother
U Oreu/Father [ Mats/Mother
U Oreu/Father [ Mats/Mother
U Oreu/Father [ Mats/Mother
U Oreu/Father [ Mats/Mother
U Oreu/Father [ Mats/Mother

[J bpart/cectpal/

Sibling

[J bpart/cectpal/

Sibling

[J bpart/cectpal/

Sibling

[J bpart/cectpal/

Sibling

[J bpart/cectpal/

Sibling

[J bpart/cectpal/

Sibling

[J Opyron KpOBHbIN
poacteerHuk/ Other blood
relative
[J Opyron KpOBHbIN
poacteenHuk/ Other blood
relative
[J Opyron KpOBHbIN
poacteerHuk/ Other blood
relative
[J Opyron KpOBHbIN
poacteenHuk/ Other blood
relative
[J Opyron KpOBHbIN
poacteenHuk/ Other blood
relative
[J Opyron KpOBHbIN
poacteenHuk/ Other blood
relative
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BbICOKUIA ypOBEHb ] HeT/NO [ nalYes [] Oreu/Father [ Mate/Mother [] Bpat/cectpal/ [ Apyrom KpoBHbIN
xonecTepunal/ High Sibling poacteennuk/ Other blood
Cholesterol relative
[Opyrve pakoBble ] HeT/NO [ palYes [] Oreu/Father [ Mate/Mother [] Bpat/cectpal [ Apyrom KpoOBHbIN
3abonesaHnus/ Other Sibling poacteerHuk/ Other blood
Cancer relative

3. OLUEHKA PUCKA 3[10POBbIO/HEALTH RISK ASSESSMENT
Ynotpebnsiete nu Bbl cnuptHoe?/Do you drink alcohol? [ pa/Yes [ HeT/NO

Ecnu ga, kon-Bo pa3s B Hegento!/ If yes, # of drinks per week:
Kypute nu Bbl nnu ynotpebnserte tabak B gpyrom suae?/Do you smoke or use other [1 na/Yes [ HeT/NO
forms of tobacco?

Ecnun 6pocun(a), ykaxute gaty/If former, quit date:
MpuHMManu nu Bbl pekpeaLMoHHbIE CPEACTBA UM HAPKOTUKN?/
Have you ever used recreational/street drugs?
MprHMManu N nekapcTea, OTNyckaemble No peLenTy, NPy OTCYTCTBMM NOKas3aHUn?/
Have you ever misused prescribed drugs?
Bbl perynsapHo 3aHuMaeTech pumskynbTyporn?/Do you exercise regularly? [ pa/Yes [ HeT/NO
HpaBatca nn Bam Bawwm npusbIyk/ B ege?/
Are you satisfied with your eating habits?

U pa/Yes [ HeT/NO

U ga/Yes [l HeT/NO

[] pa/Yes [] HeT/NO

Kak yacTo 3a nocnefHue age Hefenu Bbl Habnoganu y cebs cnabbin nHTepec unm xenaHue 4to-nubo aenatb? Boibepute
TonbKO oauH BapuaHT./Over the past two weeks, how often have you had little interest or pleasure in doing things? Select one
response.

[) Hukorga/not at all (] HeckonbKo aHeit/several days
[0 6onee nonosuHbl AHen/more than half of the days [ NpaKkTUYeckn Kaxxabln AeHb/nearly every day

Kak yacto 3a nocnegHue gse Hedenu Bbl 3aMevanu 3a coborn nogaBneHHOCTb, Aenpeccuio unm 6esbicxoaHocTe Beibepute
ToNbKo 0AuH BapuaHT./Over the past two weeks, how often have you been down, depressed, or hopeless? Select one response.

[0 Hukorga/not at all (] Heckonbko aHew/several days
[) bonee nonoeuHbl gHen/more than half of the days () npakTUyeckn kaxabln geHb/nearly every day

EcTb nun kakne-nnbo cepbesHble NpobnemMsl y Ballen ceMbn/6nnsknx?/
Are there any significant issues affecting family/ significant others?
Ecnu ga, onnwute nx/If yes, please explain:
EcTb nn kakve-nmbo pennrnosHble/KynbTypHbIE NPEANOYTEHNS MO BaLLemMy
neyenunto?/Are there any religious/ cultural consideration regarding your care?
Ecnu ga, onuwute ux/If yes, please explain:
EcTb nn y Bac BONpockl 0 BeHepuieckmx 6onesHsx?/
Do you have any questions about sexually transmitted diseases?
XoTtenu 6kl Bbl NPONTH TECT Ha BeHepunyeckue 3abonesaHua?/
Would you like to be tested for sexual transmitted diseases?
BbI3biBalOT N1 y Bac oLyLleHne onacHOCTU U He3a0POBbS [ nalYes [ HeT/NO

U pa/Yes LI HeT/No

[] pa/Yes [] HeT/NO

[] pa/Yes [] HeT/NO

U pa/Yes [l HeT/No
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Kakne-HMOyab 006CTOosATENbLCTBA AOMa UMK Ha TeppuTopun kamnyca?/Are you having
any experiences on campus and/or at home that make you feel unsafe?

4. ANNNEPIMN n NPUBUBKU/ALLERGIES, and IMMUNIZATIONS

Ecnu y Bac ectb yyeTHas 3anucb FMH* u Bbl npoBepunu npaBunbHOCTbL €e CBeAEHU, He 3anonHanTe pasgen 4 A - B./
Please complete section 4 A - B, unless you have a FMH* account and you have reviewed and verified the accuracy of the
information in your account.

* O cepBuce Follow My Health (FMH) moxHO y3HaTb Ha Beb-cTpaHuue: http:/medweb.mit.edu/fmh /For more
information on Follow My Health (FMH), please visit: http://medweb.mit.edu/fmh

A. Annepruu/Allergies
EcTb nn y Bac anneprus Ha nekapcrtea?/Do you have any allergies to medications? [J ga/Yes [0 HeT/No
Ecnu pa, nepeuncnute nekapctea n peakumto Ha Hux: /If yes, please list medication(s) and reaction:

B. MpuBuBKM/Immunizations

*[lpuHecume Ha ripuem 8cto UHGhopmayuro Mo eakuuHayusm./Please bring any immunization information with you to
your appointment.

C. INekapctBa/Medications

*[lpuHecume Ha ripuem 8cto UHGOPMayUo Mo NPUHUMaeMbIM fIeKapCmeeHHbIM ripernapamam./*Please bring any
medication information with you to your appointment.

5. OUEHKA NOTPEBHOCTEW NPU OBYYEHUW/LEARNING NEEDS ASSESSMENT
EcTtb nn y Bac cnegytowime pacctponctea?/Do you have any of the following?

noHmxeHHasn obyyaemocTb/learning disabilities [0 pa/lYes [ HeT/No
HapyLeHus 3peHusi/visual limitations [0 pa/lYes [ HeT/No
HapyLwweHus cnyxa/hearing limitations [0 pa/lYes [ HeT/No

Ecnn pa, onuwunte mx/
If yes, please explain:

6. MCCNEOQOBAHUE CUCTEM OPTAHU3MA/REVIEW OF SYSTEMS

McnbiTbiBaeTe nn Bbl 4TO-NMOO M3 nepeymncrneHHoro Huke:/ Are you currently experiencing any of the following....?

a. O6wasn oueHka/General

o YcTtanocTtb/ o Npobnemsbl co o NameHeHne Beca/ o CnabocTb/ o Beicokas
Fatigue cHom/ Trouble Weight changes Weakness TemnepaTtypa/
sleeping Fever

o bonb, oueHunTe no wkane 0 - 10 ( 0 = HeT 6onu, 10 = HeBbIHOCMMas 60Mb):
Pain, rated on a scale from 0 - 10 (0 = no pain, 10 = worst pain):

Ctp. 3u3 7/Page 3 of 7 Ha cnepyrowyro ctpanuuy/ Go to Next Page
6-OkTA6pb 2014/OCT 06-2014



MITNedical

http://medweb.mit.edu

Uctopua 6onesHn naumeHTa /Patient Health History
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b. ®yHKkumMoHanbHas oueHka/ Functional assessment
OrpaHu4eHo nu Balle 340poBbEe B YEM-NTMOO0 M3 nepeumncrneHHoro Huxke:/ Is your health limited in any of the following

activities
Pabota?/ Work?

o HeT/no o palyes

OomawHre gena?/ Daily o HeT/no o pgalyes

chores?

Ecnu ga, onuwwurte!/ If yes, please explain:

c. Koxa/Skin

o Ceins/ Rashes o 3ya/ ltching

d. Tlonoea/Head
o MonosHble 6onu/
Headache

e. Ywwu/Ears
o bonb B yxe/

o TpaBma ronosbl/
Head injury

0 3BOH B ywax/

Earache Tinnitus
f. Tnasa/Eyes
o OcTtpota 3peHns/ o Benbiwku
Vision ceeTal Flashing
lights
o bonk/ Pain o MNatHa/ Specks
g. Hoc/ Nose

o 3ya/ ltching o KpoBoTeueHus n3s

Hoca/ Nosebleeds

h. Topno/pot/ Throat/ Mouth
o 3ybbl/ Teeth o PaHku Ha a3bike/

Sore tongue

o KpoBoTeueHnue/ o bonb B ropne/

Bleeding Sore throat
i. LWesa/ Neck

o Mpunyxnocts/ o bone/ Pain

Lumps

j- Tpyab/ Breasts
o Bapytne/ o Belaenenuns/
ynnotHeHue/ Lumps Discharge

Ctp. 4 u3 6/Page 4 of 6

YMepeHHble ynpaxHeHua?/
Moderate exercise?
Cunosble ynpaxHeHuns?/
Vigorous exercise?

o HeT/no o palyes

o HeT/no o palyes

o iameHeHune
useta / Color
changes

o Bbeligenenus ns
yxa/ Drainage

o Katapakra/
Cataracts

o NokpacHeHune/
Redness

0 3anoXeHHOoCTb
Hoca/ Stuffiness

o KaHanao3HbIn
ctomatut/ Thrush

o 3ybHble
nporesbl/
Dentures

o Onyxwue
enesbl /Swollen
glands

o MpyaHoe
BCKapMmnusaHue/
Breastfeeding

o Mpunyxnocts/ o CyxocTtb/ o MIameHeHuns

Lumps Dryness BOJIOC U HorTewn/
Hair and nail
changes

o CHwxkeHwue crniyxal
Decreased hearing

oOYku/TTnH3bI/
Glasses/contacts

o HeyeTkoe 3peHne unu gBoeHNE B
rna3ax/ Blurry or double vision

o Mmaykoma/
Glaucoma

o NocneaHuii ocMoTp y okynucTa:/
Last eye exam:

o Belgenenna nsa o CeHHad o bonb B npuaa-
Hocal Discharge nuxopagka/ Hay TOYHbIX nasdyxax
fever Hocal Sinus pain

o Hesaxusatowwime
paHku/ Non-healing
sores

o MNMocneagHnin ocmoTp y
ctomaTonora:/ Last dental

exam:

o OecHa/ Gums o CyxocTb BO

pTy/ Dry mouth

o OxpunnocTb/
Hoarseness

o PurngHoctb
3aTblnkal/ Stiffness

o bonb/ Pain
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PecnupartopHas cuctemal/ Respiratory

o Kawenb/ Cough
o Cnunsb/ Mucus

Uctopua 6onesHn naumeHTa /Patient Health History

®.1.0. nauymeHTa /Patient name:

Ne MB/MRN:
[/P/DOB:
DaTtal/Date:

o Kawenb ¢ kpoBbto/ Coughing up blood o Ceuctswee goixanne/ Wheezing

o Otaplwkal/ Shortness of breath

CeppevHococyaucTtasa cuctema/ Cardiovascular
o bonb unu guckomdopT B rpyan/ Chest o 3atpyaHeHHOe AbixaHue nexa/

pain or discomfort
o HeoxupgaHHoe npobyxaeHne ns-3a

with shortness of breath

Difficulty breathing lying down

o bonb Bo Bpems gbixaHus/ Painful
breathing

O YyaleHHoe
cepouebnerne/
Palpitations

o CTecHeHue B
obnactu cepgual/
Tightness

o OTabiwka npu dumsmnyeckux Harpyskax/ o Otek/ Swelling
yaywbs/ Sudden awakening from sleep  Shortness of breath with activity

. XenypouHo-kuweyHbln TpakT/ Gastrointestinal

o Anapes/ Diarrhea o 3anop/
Constipation

o Uaxora/ Heartburn o PektanbHoe
KpoBoTeueHue/
Rectal bleeding

o iameHeHune o TowHoTa/

annetuta/ Change Nausea

in appetite

o 3aTtpyaHeHust npu rnotaHum/
Swallowing difficulties

MoueBblgenuTenbHasa cuctema/ Urinary

o Bonee yactble MovencnyckaHus/
Increased frequency

0 HeoTnoxHbIn No3bIB K
Moueuncnyckanuto/ Urgency

PenpoayktuBHas cuctema/ Genital
MyxxyquHbll Male
o peikal Hernia o bonb BO Bpems
nonosoro akra/
Pain with sex

o BeHepuyeckne 6onesHu/ STD:

o Hepepxanwue/ Loss of control of urine

o XokeHune nnm 6onb/ Burning or pain

o PaHku Ha

nonoBom opraHe/
Genital sores

o BblaeneHus us
nonoBoro opraHa/
Penile discharge
o Onyxonb unm

KeHuwuHbll Female

o bonb BO Bpems m|

nonoBoro akra/

Pain with sex
Hot flashes

o BeHepuyeckune 6onesnn/ STD:

MpucTtynoobpasHoe 3ya Unm cbinb/
owlyuieHue xapa/

60nb B MOLLOHKe/
Scrotal masses or
pain

o BarnHansHas
cyxocTtb/ Vaginal
dryness

o BarmHanbHbIN

Vaginal itching or
rash

Ctp. 513 6/Page 5 of 6

period:

o MNocnegHun MeHCTpyanbHbIN
uumkn:/ Last menstrual

o iameHeHune
putma gedekaumun/

o MNoxenTteHune
rnas unm Koxm

(pasnutue Change in bowel
xenun)/ Yellow  habits

eyes or skin

(jaundice)

0 VIaMeHeHne MHTEHCMBHOCTM
mMoueBol cTpyn/ Change in urinary
strength

o MoyeuncnyckaHue ¢ KpoBblO
(rematypusi)/ Blood in urine
(hematuria)

o HapyuweHnue
apekuun/ Erectile

dysfunction
o BblaeneHus us
Bnaranuuwia/
Vaginal
discharge
o PaHkn Ha
NosioBbIX

opraHax/Genital
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sores
p. Cocyauctas cucrtema/ Vascular
o bonb npu xoabbe B 3agHen Yactu o Cygoporu Hor/ Leg
ronexu/ Calf pain with walking cramping
g. OnopHo-agBuratenbHbIN annapat/ Musculoskeletal
o bonb B o PurmgHocTts/ o Otek cyctaBoB/ o TpaBma/ Trauma o lNokpacHeHne 0 MblweyHasa nnm
NO3BOHOYHMKE/ Stiffness Swelling of joints cycTtaBos/ cycTaBHas 6ornb/
Back pain Redness of joints Muscle or joint pain
r. Heponorus/ Neurologic
o NonoBokpyxeHne/ o Cnaboctb/ o OHemeHune/ o Tpemop/ Tremor o MNpunagkw/ o MNokanbiBaHus/
Dizziness Weakness Numbness Seizures Tingling
o O6mopoku/
Fainting

s. TemaTtonorusa/ Hematologic
o YacTele cuHskn/ Ease of bruising o YacTble kpoBoTeueHusi/ Ease of bleeding

t. OHAoKpuHHaA cuctema/ Endocrine

o HenepeHocmnmocTb o Yactoe o MoTtnueocTb/ o Xaxpa/ Thirst o VlameHeHune

Tenna wunu xonogal FmovencnyckaHme/  Sweating annetuta/

or cold intolerance  Frequent urination Change in
appetite

u. Mcmxuarpusal Psychiatric
o Ctpecc/ Stress o NoTeps namatn/ o HepBo3HOCTL/ o denpeccus/
Memory loss Nervousness Depression

300poBbe 1 XOpOoLLEee COCTOSIHNE KaxKAoro YneHa coobuiectsa MIT oueHb BaXHO A5 MeguumMHekoro ueHtpa MIT. /The

health and wellness of everyone in the MIT community is important to us at MIT Medical. Pekomenayem Bam:/ We

recommend the following:

* Vcnonb3oBaTb Npu cekcyanbHbIX KOHTaKTax npes3epBaTyBbl A5 YMEHbLUEHWS pucka BeHepuyeckmx 3abonesaHui u
HexenaTenbHon 6epemeHHocTu. / Condom use during sexual activity to reduce the risk of STDs and unintended
pregnancy.

» [lonb3oBaTbCs aBTOMOOWBHBIMW PEMHSIMWM 6€30MacHOCTW AN CHUXKEHUS pyUcka TPaBMUPOBaHUSA v cmepTu. B wrate
MaccauyceTc 310 0basatenbHo. /Use of automobile safety belts to reduce the risk of injury or death, which is the law in
Massachusetts.

» [lpu e3ge Ha Benocunene, ckenTbopae, PONNKOBbLIX KOHbKax M T.4. HaAeBanTe LWreMm, YToObl CHU3UTb PUCK
TpaBmupoBaHus. / Use of helmets while bicycling, rollerblading, skate boarding, etc to reduce the risk of injury.

e YcTaHaBnvBanTe goMa AEeTeKTopbl AbiMa, YTOObl CHU3UTL pUCK noxapa. / Home smoke detectors to reduce the risk of
injury or damage from a fire.

» Haxopgscb Ha cConHue, NCNONb3yNTe COSNHLE3aLLMTHbIM Kpem dakTopa 15 unu Beiwe ansa cebsa n ansa geten. / Use of
sunscreen SPF 15 or higher for you and your children when in the outdoor sun.

®.1.0. naumnenTa (MEYATHbIMUY Patient Name (PRINT): [/P/DOB:
Moanuce nauneHTa/Patient Signature: [Data/Date:
Moanuce MeanumHckoro paboTHuka/Provider Signature: [ata/Date:
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