
Surgical History 

 Procedure     Doctor/Where     Date 

1. 

2. 

3. 

4. 

5. 

6. 

 

Medical History (check all that apply) 

o Anemia 
o Arthritis 
o Cancer (type) _______________________________ 
o Diabetes 
o Gastrointestinal Problems (ex. GERD, acid reflux)  
o High Blood Pressure 
o Heart Disease 
o Kidney Disease 
o Lung Disease 
o Seizures 
o Stroke 
o Thyroid Disease 
o Other _____________________________________ 

Family History 

 Mother Father Sister Bother GM (m) GM (p) GF (m) GF (p) 

Cancer (type)         

Diabetes         

High Blood Press         

Heart Disease         

Kidney Disease         

Lung Disease         

Stroke         
 

Alcohol / Substance Abuse 

 Never Past Current 

Alcohol:   _____     _____        _____ 

 
Sub Abuse:      _____      _____      _____ 
 

 

 


