PATIENT NAME: REFEERING DOCTOR:

]JA'I'E_

CONFIDENTIAL HEALTH QUESTIONNATRE

I. OFERATIONS {Such as appendix, hernia, gallbladder, bowel, pelvic, thyroid, breast,
heart, etc.)
PROCEDURE HOSPITAL YEAR SURGEON

2. INJURIES - List any serious injury and the year. (Such as fractures, head injury, back, ete.)

INJURY YEAR
3. MEDICAL HISTORY - Have vou had or do you now have:
CIRCLE YEAR? CIRCLE YEAR?
Anesthesia Problems... ¥ M A B T N s X H
Arthritis. .. oeeeeernn. Y ] TE {tuberculosisy...eeece... ¥ M
Bleeding Problems..... Y M DS EHIN o oo o i Y N
Diabetes..ieveascocans Y N s e Selzures....... srrsnensnnwas T N
Heart Attack.......... ¥ N F=354 7o (= S I N
Mitral Valve Prolapse. ¥ W Blood ClotsS.cciesnassassnnns ¥ N
High Blood Pressure... ¥ N Kidney/Bladder.eeessssaanues ¥ M
Pneumonia..... S e M Sexually Transmitted Disease Y N
Hepatitid i e i snss. ¥ N 351 T i NN o]
Blood Transfusions.... ¥ N Any Home PetsS.....covvrranas T ]
Any Toreign Travel.... ¥ [ Ever been in Military....... Y N

Other

4. MEDICATIONS (List any and all medications taken for blood pressure, heart, thyroid,
pain, nerves, laxative, vitamins, etc., even if no prescription.}

have reviewed and concur Date
PHYSICIAN and/or NUESE
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PRTIENT NAME :

REFERRING

DOCTOR

i. ALLERGIES - ©Check all

FPenieillin

Sulfa

Other Antibiotrcs
Demerol

Aspirin

Codeine

Iodine

aothers (Plea

W
)
1l
ot
la
+

substances jyou

are allergic to:

Merphine

Lacal

Seafood/Shell

Subtitre MatLerl

Metals

Adhesive Tape

Anesthabic

fish

ial

t. HRBITS

How many cups of coffes

per day;

Lea

How many cigarettes do you smoke daily?
How much aleceohal do you drink per week?

Do you currently use recreaticonal drugs?

7. FAMILY HISTQRY -

or children)

hnesthesia Problem

per day;

soda

per dayy milk

Bo you drink baer?

Kidney Trouble

please list any immediate family members (parents, brothers,
that may have/had any of the follouwing:

sisters

hrthritis Gout
Cancer Ilcer
Diabstes

Tuberculosis

Heart Trouble

Harwous Breakdown

High Blood Pressurs

Convitlsions

Stroke Bleeding Tendency
Asthma Other
: b If living, 2ge & If d:ad, age at
A % 1 . = =
Rekaklemsiop state of nealth death & cause

Father

Mother

Brother Slster

Brother Sister

Brother Gister

Spouse

Son Caughtsr

Son baughter

Son Caughtar

I have reviewed and concur
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and/or HURSE



