
Latex                Yes       No   

CURRENT MEDICATIONS & SUPPLEMENTS

DATE DATE

DATE DATE

UPDATED PATIENT SIGNATURE MA SIGNATURE
____________________________________________________________________

MA SIGNATUREPATIENT SIGNATUREDATE
_____________________ _______________________ ________________________

DESCRIPTION DESCRIPTION

MAJOR ILLNESSES AND MEDICAL PROBLEMS
DESCRIPTION DESCRIPTION

PAST SURGERIES 

CURRENT MEDICATIONS & SUPPLEMENTS

Eggs                  Yes       No

Allergies

Food                 Yes       No     
Adhesives      Yes       No

CURRENT MEDICATIONS & SUPPLEMENTS

Reaction

Age: ___ Male   Female  Height: _______ Weight: _______ 45 or Greater Requires Anethesia Consult

*BMI:_____________

Medication Allergies

Patient Identification: 

PATIENT HEALTH HISTORY
Patient Name: ______________________ Preferred Name: ______________ Date: __________
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