
B€l Alr
2225 OId Emmorton Rd. Suite 11 I
Bel Al.. MO 21015
443-987{998

lrtur.i-hrB
ADVANCED
ALLERGY & ASTH}'IA
CENTERS

New Patient Medical Historv

Date of Birth:

Rcf.rred? Y N

E lnsurance

Tow!on/Luth€wllle
1300 Yort Rd, Suite 30O
Lutherville, MD 21093
443-519-2128

Name:

How did you h€ar about us?

E Primary/other Physician

E tnternet

who are your dodors? Primary Care:

Pharmacy info: Name

what brings you to Advanccd Allergy and Asthma Centers?

Todafs Date:

E Friend/Relative

E other

Medlcationsr

What medications are you currently taking?

Dose

Oore

Dose

Narne Dose

Pasl Medlcal Hlstory:
E Acne O Ear Problemr O Kidney Disorder

tr AIDS/HIV O Eatint Disorde. E Kidney Stooes

E Anaphylaxis El Ecrema E Liver Dilorder
tr Alcoholism tr Epilepsy O Lunt Direarc
E Allerties E Gallstones O NaralPolyps
E Anemia O GERD/Heartbu.n O Osteopororis
tr Anxiety E Glaucoma E Pneumonia

O anhritie E Go'Jt E Rh€urnatic Fever

O asthma E Hay Fever E Sinusitis
O Ba.l Problems E Headaches E Skln oirorder
E Slood oirorde. tr Hep.titis B E Sleep Apnea
E Slood T.ansfusionE Hepatitis C O Stroke
E g.onchitis El Bith Slood Pressure Oslbstance abuse
E Gncer tr High clrolesterot tr Thyrotd problem

El coPD E Hives E Tubercutorir
O Diabetes EJoint Disorder tr Sexually Transmifted

lnfection
Othe.l

Alleryies:

Do you have any medication or food allergies?

Reactio6

I:ma R.r.lbn

Dwelllng: (please clrcle)

SFH APT TH CONOO r of y€ars in home: 

-Typ€ of heal Oil Ga3 Ehctric

Typ. ofAlr: Forced wlndow unlt

FloollnB: Carpet _ Hardwood

Do you hav€ any pets?

_ Oots _ Catr Other: _

When do your symptoms occur? (please circle)

Winter Sp.ing Summer Fall AllSeasons

H.v. you.ver b€en allerSy t$t.d? (pleate circle)

Yes No when:SmokinS Hlstory: Y/ N How long? _ I a day: _

Have you €v€r been on allergy shots? Yes No

E Radio

I
I


