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Saved Personal Profiles:
Smith, Joe

( New ) (Prefs ) Find:

( Personal ) { Medications )
( Legal ) ( Vaccinations )
( Insurance ) [ Tests )
( Contacts ) (BloodPressure )
( Alergies ) [ Weight )
(Mnesses,etc. ) [ Glucose )
((Surgeries, etc. ) ([ Cholesterol )

[ Appointments ] (Family History ]

First: My Last:Name
Birthdate:» Age:
Gender: M Blood Type: ™ B-
wSSN:

*Home Ph:

Address: [+

Typical Personal Yalues:
Pulse: BP:
Height: Weight:
Cholesterol:

Save Cancel

Narme: My Name
Marital Status: ™
Organ Donor: ™
Will:
Living Will:
Power of Attorney: ™
NextofKinw
Resuscitation Status:
Notes:
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Company: ™

Type: ™

Group #:

Policy #:

Date: ™
Phone:

FAX:

Address: [

Notes:

Save Cancel

wFirst: Last:

Horne Ph:

Work Ph:

Mobile Ph:

Address: [

Notes: [+

Allergies

Allergy:

Reaction: |-

Start Date: ™™

Notes: [+

Illnesses, etc.

lliness/Condition: [+

Symptoms: [»

Onset Date: ™
Cured Date:
Diagnosis:

Treatment:

Physician: ™
Location: ™

Notes:

Save Cancel

Surgery/Hospitalization: [+

Date: ™
Physician: ¥
Location: ™

Instructions: [*

Notes:

Save Cancel
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Appointments

Physician: ¥
Date:
Location: ™
Reason:

Time: *

Diagnosis:

Treatment:
Notes:
Follow-Up Visit:
Date: ™

W

Time: ™

Medication:
Take:
Dosage:
Physician: »

StartDate: ™™

Stop Date: *

Purpose: [
Pharmacy: ™

Rx #:

Active: ™ Yes

Notes: [+

Save Cancel

[ ha DN
Name: My Name
02/23/2004 DTaP
02/17/2004 HepB
02/17/2004 Hib

Test:

Date: ™ Amt$
Physician: »

Location: ™

Result: [

Goal: [

Notes: [

Save Cancel
Blood Pressure

Name: My Name

02/23 02:48P 130/70(P 64)
02/17 08:41P 120/70 (P 65)
02/11 04:41P 135/80(P 70)
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Weight:
Date: %02/23/2004 Time:*2:50PM
Notes: [

Insulin:

Date:'¥08/11/2005 Time: ¥10:03 AM
Notes: [ 2

Total:
LDL:
HDL:
Triglycerides:

Date:'¥08/11/2005 Time: ¥10:02 AM
Notes: [ 2

First: Last:
Relation: ™

Side:w

Birthdate:»

Deceased: ™
llinesses/Diseases/Conditions: [

Notes: [

Currency Symbol:$
Date Format: ™ mmddyyyy Sep: ™/
Glucose Units: ™ mg/dL
™ Backup Databases on Hotsync
W Confirm Delete Operations

((Set/Change Password )
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Edit Contact List

Edit Insurance List

Edit Location List

Edit Pharmacy List
Edit Provider List

Edit Provider Type List

Cut X
Copy ZC
Paste /P
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