
 

Carolinas Pulmonology 
 History/Physical Form 

 
 

Name: ___________________________________________Race: _____________Age_______________    M/S/W/D 

 

Hourany, Ramzy, M.D.  Fadi Seif, M.D.  Rami Zebian, M.D. F.C.C.P  Mo Zein, M.D. 
 

 Ref Phys: ___________________________________________ 

                                                                  

Present Illness: ______________________________________Duration:______Days______Wks       Size________ 

 

Symptoms: _____________________________________________________________________________________ 

 

Pharmacy: ______________________________________________________Telephone:______________________ 

 

PMH: 

   

   

   

 

PSH: 

   

   

   

 

ALLERGIES/REACTION:    NKDA     _____________________________________________________________ 

 

SOCIAL HX:     G-_________     P-___________   OCCUPATION: ___________________LMP:______________ 

 

FAMILY HX 

M- SIBLINGS- 

F- OTHER- 

 

SMOKES:    YES     NO    PPD _________x_______ YEARS                ALCOHOL:  YES     NO    

 

MEDICATIONS:  

DO YOU TAKE THESE MEDICINES: COUMADIN, PLAVIX, PLETAL, EFFIENT, PRADAXA OR ASPIRIN 

  

  

  

  

  

 

Additional Info on Reverse Side:  YES    NO    SIGN: ________________________________DATE_____________ 

 

Vital Signs:    Temp___________P____________R_____________B/P________/__________Weight____________ 

 

General__________________Skin_________________Heart________________HEENT_____________________ 

 

Chest/Lung/Breast________________________________ NEURO_______________ABD____________________ 

 

Genital/Rectal___________________________Urinary________________Extremities_______________________ 

 

Impression___________________________________Plan_______________________________________________ 

 

 

      Doctor’s Signature____________________________________ 

 

 

 

 

 



 

Additional Information: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


