Patient Name:
ﬁf
( \‘ V4
»
Hernia . Colorectal Date of Birth:
Hamden e Branford e Ansonia

Past Medical History

Medications: Fill In Boxes: *(If you have medication list, Mail / hand-in with this form)

Name of Medication Strength/How often
Allergies to Medications:
*Name medication & Reaction you had:
Pharmacy Name: Pharmacy Address: (Street name and Town)

Past Medical History:

Please check box and specify if you have ever been diagnosed with any of the following:

OColon/Rectal OHypertension (High Blood Pressure)
OCancer(Specify type) OKidney Disease

ODiabetes: O Insulin or O Non-Insulin OLung Disease

OGastrointestinal (Stomach) COMRSA/MSSA

OHeart Disease OThyroid

OHernia OOther:

Past Surgical History:  Have you ever had surgery? O No, I have never had surgery.
O Yes. Please list surgeries below:

Type of Surgery Date Performed Type of Surgery Date Performed
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Social:

Alcohol Use: __Yesor _No Type: OBeer OWine OLiquor DAl Listed OOther
Frequency: ODaily OWeekly OOccasionally ORarely OSocially

Caffeine Use: _ Yesor _No

Type: OCoffee OTea OEnergy Drinks OSoda OOther: Amount Per Day:

Tobacco Use: __Yesor _No Amount Per Day: Number of Years Used:

*If you answered yes to Tobacco Use, Please fill in the following box:

Have you ever tried to quit? _ Yesor _No
Which methods have you tried?

Check the box of all that are true for you:
Triggers: Check the box of all that are also true for you:

O Alcohol ODriving OTalking on the phone O I smoke in my home O My coworkers smoke
OAwakening OMeals atv O I smoke in my car 0O I awake at night to smoke
OCoffee OStress OOther O Has anyone close to you quit?

Family History: In the blank lines provided please list immediate family history

Mother Father
OAlive OPassed Away OAlive OPassed Away
OCancer (Type): OCancer (Type):
Sister(s) Brother(s)
OAlive OPassed Away OAlive OPassed Away
OCancer (Type): OCancer (Type):__| OCancer (Type):
Grandmother(s) Grandfather(s)
OAlive OPassed Away OAlive OPassed Away
OCancer (Type): OCancer (Type):__| OCancer (Type):

ONo relevant family history
OAdopted, no family history




