
Shana Roether FNP-BC
103 Smith Street

785-463-3333
milfordfp@gmail.com

Name   

Gender 

Address & Contact number

Date of Birth

SSN

Insurance

Medical History

Surgical History

Current Medications

Allergies

Immunization History

Smoker Y or N if yes how many packs per day 

Alcohol intake

Last Menstrual Cycle

Number of Pregnancies

Number of live births

Family History

Last Hospitalization:

Cause of hospitalization


