








P L A S T I C & R E C O N S T R U C T I V E S U R G E R Y

Gregg M. Anlglan, M.D., Ρ.Α.

M E D I C A L H I S T O R Y

N a m e : D a t e :

Reason for Consul tat ion:

Allergies (drug);

Age: Height: Weight:

Do you smoke: yes/no
Do JOU drink: yes/no

H o w M u c h ?
H o w M u c h ? N e v e r Occasionally Regularly

Medications cunently taking: (prescription, over the counter, herbal)

Complications with surgery/anesthesia?Operations: D a t e :

Family History. Is there ahistory of any of the following in your blood relatives?
Prolonged Bleeding:.
Cance r ( t ype ) : -
High Blood Pressure:

Diabetes;

H e p a t i t i s : -
Hear t A t tack /S t roke :

Have you ever had ablood transfusion?
Date of last physical exam:
If female. Date of last mammogram and results:
Have you ever taken any aspirin-containing drugs in the last two weeks?
If female. Date of your last menstrual period:

Mctlical History, please mark the appropriate answer !ƒyou ha١e ahistory of?)
Shortness of breath
Visua l P rob lems
Heart Disease

Kidney Problems
S t o m a c h P r o b l e m s

High Blood Pressure
Prolonged Bleeding
Fainting or Black out spells
Au to immune D i sease
Vira l D iseases

Herpes (Cold Sores)
Any type of implant

Irregular Pulse
A n e m i a

y e s . n oy e s . n o

y e s . n oyes. n o

M u r m u r s

Joint Pains

Hepatitis
D iabe tes
C a n c e r

ifyes, whatlype?

yes. n oyes. n o

y e s n oy e s . n o

n oy e s .y e s . n o

n oy e sy e s n o

n oy e sy e s n o

y e s n o

y e s . n o

y e s . n o

y e s . n o

l o c a t i o nyes. n o




