
  Associated Podiatry Group   200 Norwood Ave. 
  Dr. Richard Primavera    Oakhurst, New Jersey 07755 

  Podiatric Physician and Surgeon   (732) 695-6600 

Welcome! 
PERSONAL 

 

Name: _____________________________                                                        Date: _____ ________  

                           (first)                                     (MI)                                       (last) 

 

              D.O.B. _____/_____/_______   M    F 

  

Address ______________________________________________________________________________ 

          (city)   (state)   (zip) 

Home Tel (______)_____________________________ Mobile Tel (_____)_________________________ 

Social Sec. # _________________________________ E-mail __________________________________ 

Emergency Contact ____________________________ Phone # _________________________________ 

Marital Status ___________________  Spouse __________________________________ ____ 

Name of Employer ________________________________  Title _________________________________ 

Who referred you to the office? ____________________________________________________________ 

Name of Insurance company ______________________________Secondary _______________________ 

 

 

REASON(S) FOR VISIT 

1. __________________________________________________________________________________ 

 

2. __________________________________________________________________________________ 

BRIEF MEDICAL HISTORY 

Primary Doctor ___________________________Address__________________ Office # _______________ 

When was your last Doctor office visit? _______________________ Do you have recent lab work?  Y     N 

Preferred Pharmacy________________________Address____________________Phone # _____________ 

Have you ever been hospitalized?  N    Y   if yes, explain  ________________________________________ 

Have you ever had surgery?  N   Y   if yes, explain _____________________________________________ 

Have you seen a Podiatrist before?  N    Y   if yes, please list/explain ______________________________ 

______________________________________________________________________________________ 

 

Cigarette/Tobacco use ______________________   Alcohol use __________________________________ 


