
Primary Care Physicians 

 

12728 Augusta Avenue 
Omaha, NE 68144 

402.330.1410 

Patient Name:       MRN:     

Please list any medical conditions or problems that you have: 

 

 

 

Please list the names and directions of any and all over the counter and prescription medications you 
take: 

 

 

 

Do you have any medication or Latex allergies? 

 

 

 

Please list all operations and procedures you have had along with the dates you had them: 

 

 

 

Are there any illnesses or conditions that run in your family? 

 

 

Please list all other doctors you see and what you see them for: 

 

 

Do you use tobacco? If yes, how often? 

 

 

Do you consume alcohol? If yes, how often? 

 


