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Full name _______________________________________________   ______________________________________________  _______________________________________________________
� ĮƌƐƚ� ŵŝĚĚůĞ� ůĂƐƚ

Home address ____________________________________________________________________________  ____________________________________________   ________   __________________
� ƐƚƌĞĞƚ� ĐŝƚǇ� ƐƚĂƚĞ� �/W�ĐŽĚĞ

Telephone ______________________________  ______________________________   e-mail address  __________________________________________________________________
� ŚŽŵĞͬŵŽďŝůĞ� ǁŽƌŬ

Date of birth _______________________ Age  ______  Male  Female  Married  Single  Other
� ĚĂǇ� ŵŽŶƚŚ� ǇĞĂƌ

Ethnicity ___________________________________________________________________________   Language  ____________________________________________________________

 Driver license number _________________________________________________________   Social Security number  ____________________________________________________________
� Žƌ�ƐƚĂƚĞ�/��ŶƵŵďĞƌ

Primary care doctor  ______________________________________________________________________________________________________   _________________________________
� ŶĂŵĞ� ƚĞůĞƉŚŽŶĞ

Referring doctor  ______________________________________________________________________________________________________   _________________________________
� ŶĂŵĞ� ƚĞůĞƉŚŽŶĞ

�,Žǁ�ĚŝĚ�ǇŽƵ�ĮŶĚ�ŽƵƚ�ĂďŽƵƚ�ƵƐ͍ _____________________________________________________________________________________________________________________________________________

Full name _______________________________________________   ______________________________________________  _______________________________________________________
� ĮƌƐƚ� ŵŝĚĚůĞ� ůĂƐƚ

Home address ____________________________________________________________________________  ____________________________________________   ________   __________________
� ƐƚƌĞĞƚ� ĐŝƚǇ� ƐƚĂƚĞ� �/W�ĐŽĚĞ

Telephone ______________________________  ______________________________   e-mail address  __________________________________________________________________
� ŚŽŵĞͬŵŽďŝůĞ� ǁŽƌŬ

 Driver license number _______________________________  Social Security number  _____________________________ � ZĞůĂƟŽŶƐŚŝƉ�ƚŽ�ƉĂƟĞŶƚ� ________________________

Employer _____________________________________________________________________________________________________________________   _________________________________
� ĞŵƉůŽǇĞƌ�ŶĂŵĞ� ƚĞůĞƉŚŽŶĞ�

Primary insurance _________________________________________________________________  ________________________   _____________________   ____________________________________
� ŝŶƐƵƌĂŶĐĞ�ĐŽŵƉĂŶǇ�ŶĂŵĞ� DĞŵďĞƌ�/�� 'ƌŽƵƉ�ŶƵŵďĞƌ� WůĂŶ�ŶƵŵďĞƌ

Secondary insurance _________________________________________________________________  ________________________   _____________________   ____________________________________
� ŝŶƐƵƌĂŶĐĞ�ĐŽŵƉĂŶǇ�ŶĂŵĞ� DĞŵďĞƌ�/�� 'ƌŽƵƉ�ŶƵŵďĞƌ� WůĂŶ�ŶƵŵďĞƌ

WĂƟĞŶƚ�ƐŝŐŶĂƚƵƌĞ�  _______________________________________________________________________________________________________________ Date  ______________________________________

Name __________________________________________________________________________________________________________  Telephone ___________________________
� EĂŵĞ�ŽĨ�ŶĞĂƌĞƐƚ�ƌĞůĂƟǀĞ�ǁŚŽ�ŝƐ�ŶŽƚ�ůŝǀŝŶŐ�ǁŝƚŚ�ǇŽƵ�

Reminder about insurance
WůĞĂƐĞ�ƌĞŵĞŵďĞƌ�ƚŚĂƚ�ŝŶƐƵƌĂŶĐĞ�ŝƐ�ĐŽŶƐŝĚĞƌĞĚ�Ă�ŵĞƚŚŽĚ�ŽĨ�ƌĞŝŵďƵƌƐŝŶŐ�ƚŚĞ�ƉĂƟĞŶƚ�ĨŽƌ�ĨĞĞƐ�ƉĂŝĚ�ƚŽ�ƚŚĞ�ƉŚǇƐŝĐŝĂŶ�ĂŶĚ�ŝƐ�ŶŽƚ�Ă�
ƐƵďƐƟƚƵƚĞ�ĨŽƌ�ƉĂǇŵĞŶƚ͘�^ŽŵĞ�ĐŽŵƉĂŶŝĞƐ�ƉĂǇ�Ă�ůƵŵƉ�ƐƵŵ�ĐŽŵƉĞŶƐĂƟŽŶ�ĨŽƌ�ĐĞƌƚĂŝŶ�ƉƌŽĐĞĚƵƌĞƐ͕�ĂŶĚ�ŽƚŚĞƌƐ�ƉĂǇ�Ă�ƉĞƌĐĞŶƚĂŐĞ�ŽĨ�ƚŚĞ�
ůŽĂĚ͘�/ƚ�ŝƐ�ǇŽƵƌ�ƌĞƐƉŽŶƐŝďŝůŝƚǇ�ƚŽ�ƉĂǇ�ĂŶǇ�ĚĞĚƵĐƟďůĞ�ĂŵŽƵŶƚƐ͕�ĐŽŝŶƐƵƌĂŶĐĞ͕�Žƌ�ĂŶǇ�ŽƚŚĞƌ�ďĂůĂŶĐĞ�ŶŽƚ�ƉĂŝĚ�ďǇ�ŝŶƐƵƌĂŶĐĞ͘

�ƐƐŝŐŶŵĞŶƚ�ŽĨ��ĞŶĞĮƚƐ�ʹ�&ŝŶĂŶĐŝĂů��ŐƌĞĞŵĞŶƚ
/�ĚŝƌĞĐƚůǇ�ĂƐƐŝŐŶ�Ăůů�ŵĞĚŝĐĂů�ͬ�ƐƵƌŐŝĐĂů�ďĞŶĞĮƚƐ�ĨŽƌ�^ŽƵƚŚ�sĂůůĞǇ�sĂƐĐƵůĂƌ�ĂŶĚ�ƵŶĚĞƌƐƚĂŶĚ�ƚŚĂƚ�/�Ăŵ�ĮŶĂŶĐŝĂůůǇ�ƌĞƐƉŽŶƐŝďůĞ�ĨŽƌ�Ăůů�
ĐŚĂƌŐĞƐ�ǁŚĞƚŚĞƌ�Žƌ�ŶŽƚ�ƉĂŝĚ�ďǇ�ŝŶƐƵƌĂŶĐĞ͘�/�ŚĞƌĞďǇ�ĂƵƚŚŽƌŝǌĞ�ƚŚĞ�ĚŽĐƚŽƌ�ƚŽ�ƌĞůĞĂƐĞ�Ăůů�ŝŶĨŽƌŵĂƟŽŶ�ŶĞĐĞƐƐĂƌǇ�ƚŽ�ĞŶƐƵƌĞ�ƉĂǇŵĞŶƚ�ŽĨ�
ďĞŶĞĮƚƐ͘�/�ĂůƐŽ�ĂŐƌĞĞ�ƚŚĂƚ�Ă�ƉŚŽƚŽĐŽƉǇ�ŽĨ�ƚŚŝƐ�ĂŐƌĞĞŵĞŶƚ�ǁŝůů�ďĞ�ǀĂůŝĚ�ĂƐ�ƚŚĞ�ŽƌŝŐŝŶĂů͘

/ /

- -

WĂƟĞŶƚ�ŝŶĨŽƌŵĂƟŽŶ

ZĞƐƉŽŶƐŝďůĞ�ƉĂƌƚǇ�ŝŶĨŽƌŵĂƟŽŶ

�ŵĞƌŐĞŶĐǇ�ĐŽŶƚĂĐƚ

Fresno Office
7045 N. Maple Ave., Ste. 108, Fresno, CA 93720 
(559) 746-9605

Visalia Office 
820 Akers Street, Suite 120, Visalia, CA 93277 
(559) 625-4118

Porterville Office
384 Pearson Drive, Porterville, CA 93257 
(559) 788-1022 

Hanford Office 
125 Mall Drive, Suite 211B, Hanford, CA 93230 
(559) 825-6204 

Omar	Araim,	MD 
Alexander Nguyen, MD 
Diana Caudillo, FNP-C

Abdulrahman Hamdi, MD 
Sid Agrawal, MD
Cathy Eckert-Juarez, FNP-C

Matthew Campbell, MD	
Frederick Gilliam, PA-C	
Flavio Gonzalez, FNP-C



�Ž�ǇŽƵ�ŚĂǀĞ�Žƌ�ŚĂǀĞ�ǇŽƵ�ĞǀĞƌ�ŚĂĚ�ĂŶǇ�ŽĨ�ƚŚĞ�ĨŽůůŽǁŝŶŐ͍

 High cholesterol  High blood pressure  Heart disease �/ƌƌĞŐƵůĂƌ�ŚĞĂƌƚďĞĂƚ

 Embolism  Aneurism  Diabetes �WĂĐĞŵĂŬĞƌ

 Heart failure  Renal disease  Lung disease ��ŽŵƉƌĞƐƐŝŽŶ�ƐƚŽĐŬŝŶŐƐ

&ĂŵŝůǇ�ŚŝƐƚŽƌǇ�ŽĨ�ǀĂƐĐƵůĂƌ�ĚŝƐĞĂƐĞ

 Aneurisms �sĂƌŝĐŽƐĞ�ǀĞŝŶƐ�  Heart disease  Diabetes

�ůůĞƌŐŝĞƐ

�>ĂƚĞǆͬƚĂůĐ�  Tape  Seafood  Other foods  ___________________________________________________________________________________________

 Penicillin  Other medicines  __________________________________________________________________________________________________________________________________

,Žǁ�ĨĂƌ�ĐĂŶ�ǇŽƵ�ǁĂůŬ�ĐŽŵĨŽƌƚĂďůǇ͍  _________________________________________________________________________________________________________________________________

WůĞĂƐĞ�ůŝƐƚ�Ăůů�ǇŽƵƌ�ƉĂƐƚ�ƐƵƌŐĞƌŝĞƐ͘  ____________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________

dĞůů�ƵƐ�ŝĨ�ǇŽƵ�ĂƌĞ�ĐƵƌƌĞŶƚůǇ�ĞǆƉĞƌŝĞŶĐŝŶŐ�ĂŶǇ�ŽĨ�ƚŚĞƐĞ�ƐǇŵƉƚŽŵƐ͘

 Fever ��ŚŝůůƐ�  Weight loss  New eyeglasses

��ůƵƌƌǇ�ǀŝƐŝŽŶ�  Double vision  Hearing loss  Ringing in the ears

 Nosebleed �^ŝŶƵƐŝƟƐ�  Dentures ��ŝĸĐƵůƚǇ�ƐǁĂůůŽǁŝŶŐ

��ůĞĞĚŝŶŐ�ŐƵŵƐ� ��ŚĞƐƚ�ƉĂŝŶ� �WĂůƉŝƚĂƟŽŶƐ�  Shortness of breath

 Leg swelling  Heart murmur  Leg cramps ��ŽƵŐŚ

 Snoring  Nausea �sŽŵŝƟŶŐ� ��ŝĂƌƌŚĞĂͬĐŽŶƐƟƉĂƟŽŶ

�/ŶĚŝŐĞƐƟŽŶ� �,ĞƉĂƟƟƐ�  Jaundice  Anemia

��ƌƵŝƐŝŶŐ�  Rash  Lumps  Memory loss

 Headache ��ŝǌǌŝŶĞƐƐ� �&ĂŝŶƟŶŐ�  Numbness

�tĞĂŬŶĞƐƐ� ��ůŽƫŶŐ�ƉƌŽďůĞŵƐ�  Thyroid problems �<ŝĚŶĞǇͬƵƌŝŶĂƌǇ�ƉƌŽďůĞŵƐ

KĐĐƵƉĂƟŽŶ� ____________________________________________________________  tŚŽŵ�ĚŽ�ǇŽƵ�ůŝǀĞ�ǁŝƚŚ͍  ________________________________________________________________

�ůĐŽŚŽů�ĐŽŶƐƵŵƉƟŽŶ�  Heavy  Occasional  Never Tobacco use  Heavy  Occasional  Never

WůĞĂƐĞ�ůŝƐƚ�Ăůů�ŵĞĚŝĐĂƟŽŶƐ�ǇŽƵ�ĐƵƌƌĞŶƚůǇ�ƚĂŬĞ͘  __________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________

EŽŶͲƉƌĞƐĐƌŝƉƟŽŶ�ŵĞĚŝĐĂƟŽŶƐ� _________________________________________________________________________________________________________________________________________

�ŝĂůǇƐŝƐ� __________________________________________________________________  �ĂǇƐ� ___________________________________  Time  ____________________  �Ă͘ŵ͘� �Ɖ͘ŵ͘
� ĨĂĐŝůŝƚǇ�ŶĂŵĞ

EĞƉŚƌŽůŽŐŝƐƚ� ___________________________________________________________________________________________________________________________________________________________________
� ŶĂŵĞ

tŚĂƚ�ƉŚĂƌŵĂĐǇ�ĚŽ�ǇŽƵ�ƌĞŐƵůĂƌůǇ�ƵƐĞ͍� _____________________________________________________________________________________________________________________________
� ŶĂŵĞ� ůŽĐĂƟŽŶ

DĞĚŝĐĂů�ŚŝƐƚŽƌǇ
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