








PAST MEDICAL HISTORY

1. Do you have diabetes? 0O YES 0O NO
2. Do you have/had hypertension? 00 YES 0 NO
3. Do you have heart disease? 1 YES 0 NO
4. Do you have a heart murmur? 0 YES 0 NO
5. Do you have/had kidney disease? 0O YES 0O NO
6. Have you ever been treated for psychiatric problems? O YES O NO
7. Have you ever had rheumatic fever? O YES 0O NO
8. Do you have mitral valve prolapse? O YES 0O NO
9. Have you ever had a urinary tract infection? O YES O NO
10. Have you ever had hepatitis/liver disease? O YES 0O NO
11. Have you ever had varicosities/phlebitis? O YES 0O NO
12. Do you have any thyroid problems? 0 YES 0O NO
13. Have you had any major accidents? O YES 0O NO
14. Have you ever had any blood transfusions? O YES O NO
15. Do you have asthma/lung disease? O YES 0O NO
16. Do you have any Drug Allergies? O YES 0O NO
If yes, please list:
17. Please list any GYN surgeries:
18. Please list any other cperations/hospitalizations (include year & reason):
19. Have you had any anesthesia complications? O YES O NO
If yes, please list:
20. Have you ever been anemic? 0O YES 0O NO
21. Do you have an Internist or Family Doctor? 0O YES 0O NO
Please list name and phone number:
22. Are you currently on any medications O YES 0O NO
If yes, please list with dosage:
23. Have you had you cholesterol checked? O YES 0O NO
If yes, date last checked:
Was it normal? O YES 0O NO
24. Do you have Arthritis? 0O YES 0O NO
If yes, what type?
25. Do you have Lupus, Scleroderma or similar diseases? O YES 0 NO

If yes, please describe:




FAMILY HISTORY

If yes, whom?

If yes, whom?

If yes, whom?

If yes, whom?

If yes, whom?

If yes, whom?

If yes, whom?

Do you have a family history of breast cancer? 0 YES 0O NO
Do you have a family history of colon cancer? 0O YES O NO
Do you have a family history of ovarian cancer? O YES 0O NO
Do you have a family history of osteoporosis? O YES 0O NO
Do you have a family history of diabetes? O YES 0O NO
Do you have a family history of hypertension? O YES 0O NO
Do you have a family history of heart disease? O YES 0O NO

0 YES 0O NO

Do you have a family history of kidney disease?

If yes, whom?




