
Endocrine Clinic:  Parathyroid 
New Patient Information Form 

 

 Bone pain 

 Kidney stones  

 Bone loss (osteoporosis or osteopenia) 

 Broken bone 

 Muscle weakness 

 Very tired or sluggish 

 Depression 

 Confusion 

 Trouble concentrating or thinking 

 Memory loss 

 High calcium level found on a blood test  

 Other.  Please explain:  __________________________________________________________________ 

___________________________________________________________________________________________ 

When did you first notice these problems?  ________________________________________________________ 

Have you had any of the following? 

What is the main problem you have right now? 

Please answer the questions as best as you can. 

 

Who referred you to us?  _______________________________________________________________________ 

Have you ever had:  Do you have any family members with: 

 Kidney failure 

 Low Vitamin D  

 Exposure to radiation such as cancer treatments 

 or nuclear fallout (other than medical x-ray tests) 

 

 Parathyroid problems 

 Adrenal problems 

 Thyroid problems 

 Pituitary problems 

 Pancreas lumps or tumors  

Is there any other information you would like to share with us about this problem? 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

 Other:  ____________________________________________________________________________ 


