METROPLEX SURGICAL SPECIALISTS
PERSONAL HISTORY

Patient Name: DOB:

Referred By: Other Consultants:

Chief Complaint:

No Married
No Single
Widowed
No Divorced
SroKe oereverarecrsnrnens Yes No Separated
Heart Trouble ......... Yes No Work
. Tobacco Use:
Anhritis / Gout ........ Yes No Never
Lung Problems ....... Yes No Previously, but quit
Bleeding Tendency. Yes No Packs / Year
. Alecohol Use:
Acute Infections...... Yes No
Never
Venereal Disease ... Yes No Rarely
o1 1T SN Yes No Moderate
YT Yes No Daity

Quit

Year

MSS 1037, 4-7-08

Petient’s Signature Date




