
Feet First Podiatry
Dr. Ellen Mady * Dr. Philip Watkins
Podiatric Physicians and Surgeons

Today’s Date ___/___/____ Male or Female Date of Birth___/___/____
Last Name ______________________ First Name ______________________ Middle Initial __________
Address ________________________ City ____________________________ Zip Code _____________
Phone Home ________________________ Cell _______________________Work _________________
Okay to leave messages? ____________ Email ______________________
Occupation _______________________
Marital Status – Married Single Divorced Widowed
Name of Insurance Subscriber ______________________________________Date of Birth __/__/____
Emergency Contact Name _____________________ Relationship ______________ Phone __________
Primary Care Physician _____________________ Address ____________________________________
Office Phone _________________________ Office Fax _____________________________

Environmental, Metal and Food
Allergies -- Explain Medication Allergies -- Explain
Allergy ____________________________ Allergy _____________________________
Reaction _________________________ Reaction _________________________

Allergy ____________________________ Allergy _____________________________
Reaction _________________________ Reaction___________________________

Medical History Current Medications

1) ______________________________ 1) ___________________________________
2) ______________________________ 2) ___________________________________
3) ______________________________ 3) ___________________________________
4) ______________________________ 4) ___________________________________

Surgical History Pharmacy Information

1) ______________________________ Name _________________________________
2) ______________________________ Address _______________________________
3) ______________________________ Phone _________________________________
4) ______________________________ Fax ___________________________________

Lakes Medical Center * 2300 Haggerty Rd STE 1175 West Bloomfield MI, 48323
Tel: (248) 624.8338 Fax: (248) 926.9498 Email: feet1st19@gmail.com


