GENERAL SURGICAL ASSOCIATES

NARE SEX DATE

AGE DATE OF BIRTH OCCUBATION

WHAT [S THE MAIN PROBLEM FOR WHICH YOU HAVE COME TODAY, AND HOW LONG HAS [T BEEN GOING ON?

CIRCLE ANY MEDICAL CONDITIONS YOU BAVE HAD: Diabsles High Blogd Pregsure Hoart Trouble 7 Hearl Altacks Sircke

Easy Bleeding 7 Bruising Asthma / Poeumonla / Bronchilis Kidney Dissase Hepatitis Canger (iung, breasi, colon, ovary)

OTHER ILLNESSES FOR WHICH YOU ARE ON MEDICATION OR HAVE SEEN A PRYSICIAN:

FAST OPERATIONS YOU HAVE HAD: (tustuce surgery, dele, and nama of surgeors) Gallbladder Hernia Colon i1eaut bypass { valve

MEDIGATIONS (include herhal, nutritional or dictary supplemenis). fnclude Name and Dose Taken:

ANY ALLERGIC REAGTIONS TO MEDICINES OR OTHER SUBSTANCES? HAVE YOU TAKEN CORTISONE-TYPE DRUGS?
{List Medlcine / Desciibe Reaction) No Yes

ARE YOU TAKING ORAL CONTRACEPTIVES?

N Yes
DO YOU USE TORACGO NOW? [(N THE PAST? | TYPE AND DAILY AMOUNT HOW LONG?
Na Yos Ho Yo3
DO YOU USE ALCOHOLIC BEVERAGES? | TYPE WEEKLY AMOUNT HOW LONG?
He Yas
DATE OF LAST MENSTRUAL PERIOD [ PERIODS ARE ! NUMBER OF PREGNANGIES | NUMBER OF MISCARRIAGES
Regular terequiar | |
ANY EXPOSURE TO HIV 7 AIDS? " ANY IV DRUG ABUSE?  [HAVE YOU EVER HAD A BlL.OOD TRANSFUSION?
Mo Yes tto Yes o Yes DATE:
USUAL WEIGHT HOW LONG HAVE YOU BEEN AT THIS WEIGHT?

CIRCLE ILJ.NESSES WHICH HAVE OCCURRAED IN ANY OF YOUR BLOOD RELATIVES  Diabeies, -+ Cancer Easy Bleeding / Sruising

Kidney Disease Tuberctiosis Hlzard Digease  Stoke FHigh &lood Pressure tervous lliness Aliecgy Other
FATHER  |Presenl haatth or cause of death MOTHER | Fresent health or cause of dealh ‘SPOUSE | Present healih or cutse of dzath
ALIVE - ! Cl O
DECEASED- | [ 0 o
NO, ALIVE | HEALTH : NO. DECEASED CAUSE OF DEATH
BROTHER -
j NO. ALIVE |HEALTH NO. DECEASED | CAUSE OF DEATH
SI8TERS - i
NO. ALIVE | AGES & HEALTH NO, DECEASED | AGES & CAUSE OF DEATH
CHILDREN - - ;
FORM COMPLETED BY- SIGNATURE

GRA QA




