
Armstrong Dermatology
and Dermatology Specialists of West Florida

a Division of Florida Dermatology and Skin Cancer Specialists, PL

Frank T Armstrong, DO 
George L Bondar, DO 
Cheri Morales, ARNP-c 
Whitnie Saron, ARNP-c

Pharmacy Name and Street:________________________________________________

Past 0edical +istory� (SODFH ; QH[W WR DQ\ that apply)
BB_ Anxiety
___ Arthritis
___ Artificial joints
___ Asthma
___ Atrial fibrillation   
___ BPH (Benign Prostatic Hyperplasia)
___ Bone Marrow Transplantation
___ Breast Cancer
___ Colon Cancer
___ COPD (Emphysema)
___ Coronary Artery Disease
___ Depression
___ Diabetes
___ End Stage Renal Disease
___ GERD (Acid reflux)
___ Hearing Loss
___ Hepatitis
___ Hypertension
___ HIV/AIDS
___ Hypercholesterolemia
___ Hyperthyroidism
___ Hypothyroidism
___ Leukemia
___ Lung Cancer
___ Lymphoma
___ Pacemaker
___ Prostate Cancer
___ Radiation Treatment
___ Seizures
___ Stroke
___ Valve Replacement
___ None
Other___________________________________________________________

Past SXrgical +istory� �SODFH ; QH[W WR DQ\ WKDW DSSO\�
___ Appendix Removed
___ Bladder Removed
BBB 0DVWHFWRP\ �5LJKW� /HIW� %LODWHUDO�

1DPH BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB'DWH RI %LUWK� BBBBBBBBBBBBBBBB

3ULPDU\ &DUH 3K\VLFLDQ 1DPH�

+HLJKW� BBBBBBBBBBBBBBBBBBBB    :HLJKW� BBBBBBBBBBBBBBBBBBB



BBB /XPSHFWRP\ �5LJKW� /HIW� %LODWHUDO�
___ Breast Biopsy (Right, Left, Bilateral)
___ Breast Reduction
___ Breast Implants
___ Colectomy: Colon Cancer Resection
___ Colectomy: Diverticulitis
___ Colectomy: IBD
___ Gallbladder Removed
___ Coronary Artery Bypass
___ PTCA (Angioplasty)
___ Mechanical Valve Replacement
___ Biological Valve Replacement
___ Heart Transplant
___ Joint Replacement, Knee (Right, Left, Bilateral)
___ Joint Replacement, Hip (Right, Left, Bilateral)
___ Joint Replacement within last 2 years
___ Kidney Biopsy
___ Kidney Removed (Right, Left)
___ Kidney Stone Removal
___ Kidney Transplant
___ Ovaries Removed: Endometriosis
___ Ovaries Removed: Cyst
___ Ovaries Removed: Ovarian Cancer
___ Prostate Removed: Prostate Cancer
___ Prostate Biopsy
___ TURP (Prostate Resection)
___ Skin Biopsy
___ Basal Cell Cancer Surgery
___ Squamous Cell Carcinoma Surgery
___ Melanoma Surgery
___ Spleen Removed
___ Testicles Removed (Right, Left, Bilateral)
___ Hysterectomy: Fibroids
___ Hysterectomy: Uterine Cancer
___ None
Other________________________________________________________

Skin Disease +istory� (FKHFN all that apply)
___ Acne
___ Actinic Keratoses
___ Asthma
___ Basal Cell Skin Cancer
___ Blistering Sunburns
___ Dry Skin
___ Eczema
___ Flaking or Itchy Scalp
___ Hay Fever/Allergies
___ Melanoma
___ Poison Ivy
___ Precancerous Moles
___ Psoriasis
___ Squamous Cell Skin Cancer
___ None
Other ________________________________________________________



'R \RX ZHDU 6XQVFUHHQ"  BBB <HV  BBB 1R   ,I \HV� ZKDW 63)" BBBBBBBBBBB
Do you tan in a tanning salon? BBB Yes BBB No
Do you have a family history of Melanoma?  BBB <HV BBB 1R
If yes, which relative(s)? BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

Medications: (enter all current medications and dosages)
NAME DOSE FREQ ROUTE
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________

________________________________________________BBBBBBBBBBBBBBBBBB
Allergies: (enter all allergies) 
__________________________________________________________________ 
__________________________________________________________________ 
________________________BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

Cigarette Smoking:  (FKHFN one)
BBB Never Smoked BBB Former Smoker BBB Smokes less than daily BBB Smokes Daily

Alcohol: (check one)
___ Less than 1x Day     ____ 1-2 Per Day    ____ More than 3 per day   ____NONE

Language:   BBBEnglish BBB 6SDQLVK   Other____________________

Ethnicity: BBB 1RQ�+LVSDQLF  BBB +LVSDQLF�/DWLQR   2WKHU� BBBBBBBBBBBBBBBBBBBBBBB

Race:  BBB White  BBB %ODFN�$IULFDQ $PHULFDQ  BBB $VLDQ
BB$PHULFDQ ,QGLDQ RU 1DWLYH $ODVNDQ   BBB1DWLYH +DZDLLDQ�3DFLILF ,VODQGHU

Occupation/Workplace__________________________________________________

Have you had the pneumonia vaccine?  ____Yes ____ No     When? __________

Have you had the flu vaccine?   ____ Yes ____ No    When? ___________
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