
ATLERG, & clrNrcAr rnXr^orocy ASSocrArEs
180 Forr Couch,Road . pittsburgh, pA . 15241_t}4l

FA& 412 .833.7011
412.833.8811

Patient dame:

1385 Washington Road "_Suite l0l ..$0.ashington, pA, 15301_9674
FAX:724. 228 . 7741

724.228 " 77lO

Patient age: ., . : Sex: fl Male fl Female
Race: fJ !14t",, fl Hispanic D Black/e ncan-American nasiu.,

Current Complaint:

Date of onset and./or duration:

ATONSET: '

on the diagram to the right, please draw x's on any areas affected d rhe onsd.

Severity: tr I\dild IModerate
NOW:

I Severe

On the diagram to the right please draw.o's on any arer6 atrecilet now.

Severity: E trlita

Worsens during: E.lYork week, ' n Weekends Improves during:

outbreakftequency: ['Week$ ' ' [Monthly f]Annual

Currently: E staute

Previous Outbreaks: D No

Self-trear. INo Dyes

I Moderate I Severe

IIncreasing f]Decreasing

n Weekend

flSeasonal
f] Yes, on date(s) :

Physician treat:

SportslHobbies:, lGolf ISt<iing

flBasketball flFootball I Sewing

flCerarnics IGuitar Iriano

f] TeruriVraquetball

n fnittine/needlework

f] Woodworking

fJnarety

E No ; Yes, on date(s):

flBaseball

I Paper crafts

!raintiag
I Photographyfl Ottrer instruments: fl ott et

Fpquencyl :,,, : flDailf, flWeekly I Monthly I once ayear

Dura{on: , quipment/Ivlaterials used:

n nururineftiking

.n Home repairs

f] Computers

I American Indian

I Hotidays/vacarions

I other

Symptoms noticed in

Personal Care Product Frequency ofUse and Type orBrand:

Symptoms notieed with personal

I Handwashing: Soap: .

Soap:fl natning:

I Lotion: fl Creme:

I Deodorant: flBodywash:
n Perfume:

f] ftair coloring:

I Aftershave:

I Shaving cream:

flToothpaste i I Mouthwash:

I Conditioner:I Shampoo:

fI H"ir sryling aids: I Nait polish:


