MEDICAL HISTORY
IMPORTANT TO FILL OUT ACCURATELY & COMPLETELY

Name: Age: Ethnic Background:
Height: Weight: Bra Size (for breast surgery patients)
MEDICAL HISTORY YES NO
DI0 YOU SIMOKE? ..ottt ettt et ettt et ettt e et et e et et e sttt et e e e s st esee et e ] ]
How Much? How Long?
DO you drink alcoN0lic DEVEIAGES?.......c..cviie ittt ettt et ] ]
How Much? How Long?
DO YOU USE SEFEET IUGS?....oeiiviit ittt ettt ettt ettt bbbt s e et et sbe sbeebe e st e st erbeb bt aeses [] ]
DO YOU WEAK CONTACE IBNSES?... ... ceeiee ittt et ettt et e ettt et et e e e ettt ete e eee e ] ]
Do you wear dentures, have loose or chipped teeth?..............ccooi i ] ]
F | YV (oI 710 1< PP ] ]
F LTV (o 1 (=SS ] ]
DO you have an allergy t0 PEANULS?...........cceevueiveeieieieeete e cteeee e s e ste e stsseeeestesresraesaesreeseesresrens ] ]
Have you or your family members had a problem with anesthesia?...............ccocooiiiiiniie ] ]
Do you have hearing problems or wear a hearing aid?..............c..cccocciiiiiiiie i, ] ]
Do you wear glasses or contacts or have glauComa?..........c.covvuveiiiie e ] ]
DIO YOU SNOTE?....uiveeueiteete et eteeteete e testeeteestesbesbeeebesbeeseestesbeeteestesbessseseesbesbeeasesbesbeessebesbesbabeeseesteansans ] ]
DO YOU NAVE SIEEP GPNEAY. ... c.vieeeeeeecee ettt ettt te ettt e e e te et e e te et ese e teste et e testeeneestestesreeneeseareenes ] ]
ANy chance that YOU are Pregnant?...........ooco oo ettt ettt en s s ] ]
Do you have heart problems (heart attack, chest pain, heart failure, irregular murmur)?......... ] ]
Do you have lung problems (asthma, emphysema, or do you use nebulizers or inhalers)?......... ] ]
Do you have any stomach problems (UIcers, Nernia)?..............ccocoveviiveeiveire i e e ] ]
Do you have high BIOO PreSSUIE?.........cooiiviiiiieieeee et ettt ettt ettt ] ]
DO YOU NAVE DIHADELIES?... ...ttt e ettt et e et r e ] ]
DO you have ThYroid ProbIEMS?.........ccoiviiv ittt ] ]
Do you have Circulation probIEMIS?.. ..ottt e ] ]
Do you have Bleeding Problems or are you taking Blood Thinners?........c....ccoocccoiviii e, ] ]
DO YOU NAVE HIV 2.ttt ettt n e et e st e et e ste st e e e seeseeeneeaeneeneeens ] ]
DO YOU NAVE CANCEI?.......vveeieeeeetiet et ettt et ettt ettt ettt et e et stestesteere e e st et et et sanaees ] ]

Chemo? Radiation?

Do you have a history 0f NEAdACNES?.............coiiiiieicee et ] ]
DO you get freqUent iNTECTIONS?.........oiiiiiiiiiiiciii ettt et s e e ] ]
Do you have problems With Motion SICKNESS?............c.ccoeeivieieiie ettt e ] ]
Do you have emotional ProbIEMS?..........c.civiii i ettt e ] ]
Are you under the care of a therapist, counselor, or psychiatrist?...............cccoccco i, ] ]
Do you have any psychiatric or mental illNESSES?..........covivviiiriiiiie e ] ]




Do you get frequent Heartburn or Acid ReflUuX?..........cocoiiiiiii e

Have you seen other Plastic Surgeons for the same problem that brings you here today?.........

DO YOU HAVE A PAST HISTORY OF:

YES NO
Communicable Disease ] ] Reproductive Disorders
Bad Scarring ] ] Serious Injuries
Ulcers ] ] Have you had Hepatitis

DO YOU HAVE A FAMILY HISTORY OF:

YES NO
Cancer ] ] Diabetes
Heart ] ] Anesthetic Problems
Lung Problems ] ] Deep Vein Thrombosis/Embolism

CONTINUED MEDICAL HISTORY:

Date of last physical exam:
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Please list any illnesses you are being treated:

Please list any past serious IlInesses or Operations:

Please list any past serious Injuries:

Please list all medications you are taking:

Please list any allergies to medicines:




