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Do you currently have or do you have a history of:

Chest Pain Ye st
Heart Attack YeSkilinhs
Heart Surgery Yesiiet
Heart Failure N
Sleep Apnea/CPAP YERL
Latex Allergy Yesthian
Heart Disease Yes ool
High Blood Pressure Ye s ok il
Murmur or Mitral Valve Prolapse Yest i
Lung Disease Yesizas!
Asthma Yesaa
Emphysema Y s
Diabetes Yes

DVT or Blood Clots/Clotting Disorder  Yes
Family History of DVT/Blood Clots/Clotting Disorder  Y€S

No

No

No

No

No

No

No

Dry Eyes

Kidney Disease

Auto Immune Disorder
Bruise / Bleed Easily
Breast Problems

Family History of Breast Cancer
Glaucoma

Laser Vision Surgery
Forming Keloids

Mental or Nervous Condition
Allergic to Adhesive Tape
Cold Sores

Smoking

Do you smoke now?

Packs Per Day

Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

Other Important Medical Problems:

Current Medications (List_all medications you are currently taking to include: blood thinners, aspirin, birth control pills, diuretics,

blood pressure or heart medications, tranquilizers, hormones, diet suppressants, accutane, glucophage, etc.)

Medication Reason for taking medication
Do you take any hormone replacement / birth control? Yes No If yes, type:

Do you take any herbs or dietary supplements? Yes No If yes, type:

Allergy to Latex: Yes No

Allergies to Medications: Yes No

If Yes, list medications and reactions:

Previous Surgery

Operation Year Surgeon Type of Anesthesia
Complications after surgery? Yes No If Yes, Explain:

Number of Childbirths Number of C-Sections

Medical History

Height Weight

Date of most recent: Mammogram / /

Date of most recent: Physical Exam

Health: Good Fair Poor

Results: Normal

EKG

If not Good, explain:

Abnormal

Chest x-ray
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