
Douglas M. Flnkel, D.P.M / VEN 

o Douglas M. Finkel, D.P.M. P.A.
Brielle L. Roggow D.P.M P.A

ARCADI,-... PODIATRY, INC. 
----------------� 

Office# (941) 488-0222 

D Douglas M. Finkel, D.P.M. P.A. 
Brielle L. Roggow D.P.M P.A 

Office# (863) 494-3478 ,,. 
712 The Rialto Venice, FL 34285 414 N. Brevard Ave. Arcadia, FL 34266 

PLEASE FILL OUT ALL 3 FORMS COMPLETELY 

Name ______________________ Birth Date __________ Todays Date _____ _ 

Address=----=,.,.--.,---------------------- City _________ ST __ _ 
(No PO Box Please) 

Zip __ _ 

Home Phone # ____________________ C.ell Phone# ________________ _ 

Northern Address City _________ ST ___ Zip __ _ 

List dates you reside up north: From: ______ To: ______ Northern Phone# ______________ _ 

Email Address:---------------------------------------
MEDICAL HISTORY - Check only the items that apply� - -- --

nemia 
rthritis 
sthma 

Autoimmune Disease 
Blood Clots 

Charcot Joint 
CVA - Stroke 
Diabetes - Insulin Y N 
Epilepsy 
Gastric Reflux / GI Ulcers 

Cancer Gout 
SURGICAL HISTORY • Check only the items that apply. 

ngioplasty leg / heart 
rterial By-Pass 

Back/ Spine 

Heart By-Pass 
Hernia Repair 
Hip Replacement 

Heart Disease 
High Blood Pressure 
High Cholesterol 
Hypothyroidism 
Kidney Disease 
Leg Crarryp� .. 

Kidney 
Open Heart 
Pacemaker 

Carotid Artery Hysterectomy Prostate 
Cataract Knee Replacement Venous Ligation 
FAMILY HISTORY• Check if a family member had any of the following.. 
Mother 

§
Diabetes 

§
Cancer - Type: 

Father Diabetes Cancer - Type: 
Brother / Sister Diabetes .. Cancer -_:rype: . 

Liver Disease 
Neuropathy 
Peripheral ).!ascular Qisease 
Rheumatic Fever 

aricose Veins 
1sion Problems 

HOSPICE 

I r�·� 
§

Heart Disease or HBP 
Heart Disease or HBP 
Heart Disease or HBP 

h.tl1:.l1c�.:c:�Jf.t.t�t \Vf\ ,r, · C1·\n"Tt! PleaseListorgiveusacopy. At.tE r l-�···� -

. 

. 
SOCIAL HISTORY • Check only the items that apply . 

Dicohoi Ooccasional Alcohol 
Amt. per day.,.___,_ ____ _ 

- � REVIEW OF SYMPTOMS • Check 'only those that apply. 

lA.spirin 
Penicillin 
Novocaine 
Latex I Adhesive Taoe 

Qobacco 
Amt. P�':_da¥------�= 

Sulfa 
Codeine 

-

Other: 
NONE 

Ocaffeine 
. _ ��mt. per daY-....-----=-=-· __ _

HEAD&NECK EAR, NOSE & THROAT GASTROINTESTINAL CARDIOVASCULAR 

Dizziness Hoarseness Jaundice High Blood Pressure 
Headaches Hearing Loss Hepatitis Chest Pain 
Double Vision Infection bnormal Stools Murmurs or MVP 
Infection Sores Cramping Edema 

,_..,R.Eiii,s.,P .. 1_RA .... T_o_R_v __ · ___________ M_u_s_c_u_L_o_s_K_E _LE_T_A_L ____ i--.,.N_E_u.,.R_o_L_o_G_1c ..... AL ... ----+--4Ulceration 
sthma Joint Pain or Swelling Paralysis Phlebitis 

Bronchitis Muscle Pain Stroke 
Emphysema eakness ics or Tremors/ Seizures 

HEIGHT: __ _ 
PAGE ·1 

For Office Use Only 

PCP: __________________ _ 

WEIGHT:. ___ _ 

PVD- YES / 
NEURO-YES / 
Code(s) 

NO 
NO 

SHOE: SIZE:: ___ _ 

Response Date: 
Response Date: 








