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General Medical Information                                                                                    Patient Name:

Are you allergic to any medications?     yes        no

List all medications you take:

Have you ever had any surgery before?     yes        no

If yes, please list:

Topic         Do you have or have you had É No Yes

hypertension (high blood pressure)?
diabetes?
asthma?

emphysema?
TB (tuberculosis)?

Bowel disease (i.e. ChronÕs disease, Irritable Bowel Syndrome or ulcerative colitis?)

Multiple Sclerosis?
polio?

Seizures?
Stomach or peptic ulcers?

an MI (heart attack)? When:              Cardiac Cath?:
chest pain/angina? How often?

Mitral valve Prolapse
Hepatitis? A  B  or C?

Rheumatic fever?
Have you ever had a stroke, TIA, or been paralyzed?

Have you ever had any cancer? What kind? Colon  skin  pancreas  breast
Do you have glaucoma? Macular Degeneration? 

No   Yes
Pancreatitis?

Kidney Stones?
Do you have high cholesterol?

Do you smoke? # packs/day___   Brand?
Do you consume alcohol? amount/week

If yes, please list:

Marital Status:           Single                    Married           Divorced      Widow/Widower

Any children?    No      Yes        How many?     1    2    3    4   5     other

What is/was your occupation or job?
Which level best represents your highest level of education:

          High school (last grade completed           )           College up to 2 year degree
          High school graduate           College 2-4 years

                        GED                                                                        Postgraduate
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ROS No Yes
Do you have false teeth? Dentures   or    partial plates

Do you wear glasses?

Do you often feel like the room is spinning?

Do you have dizzy spells?

Do you have problems swallowing?

Do you have frequent indigestion (heartburn)?

Hiatal hernia?

Do you ever vomit  blood?

Do you ever cough up  blood?

Are your stools frequently dark black?

Are your stools often bright red  with blood?

Do you cough frequently?

Have blackout spells?

Do you easily get short of breath? Is it associated with chest pain?

Do you have night sweats?

Have you had jaundice or  other liver problems?

Gout?

Fibromyalgia?

Have you received blood, platelet, or plasma? When?

Bleed easily or family history of ÒFree BleedersÓ? True Hemophilia? Yes   No

Had more than 10 lbs weight change the past year? Lost   or    Gained?

MEN:                Have you ever had prostate problems? Cancer         Difficulty urinating

 WOMEN:            Could you possibly be pregnant? Date last menses ____/____/____

Have you ever had a mammogram? Date last mammogram:
Normal?  Yes       No

Is your father still alive? yes        no  If not, what was is age at death?       years      Don't know              Cause of death

.

Is your mother still alive? yes        no  If not, what was her age at death?      years      Don't know              Cause of death

Circle any conditions that your close relatives have had:

Stroke     MI (Heart attack)     Diabetes     Cancer     Kidney failure     Kidney stones     Brain tumor

Hypertension (High blood pressure)     Deafness     Blindness     High Cholesterol


