
Date: ________________ 

Print Patient Name: ______________________________                                        DOB: ________________ 

Female Medical History  Female Surgical History  

� Anemia      

� Chest Pain 

� Arthritis 

� Asthma 

� Cancer 

� Stroke 

� Chronic UTIs 

� Congestive Heart Failure 

� COPD 

� Heart Disease 

� Depression 

� Diabetes 

� Diverticular Disease 

� GERD/Reflex 

� Gout 

� Hepatitis C 

� High Cholesterol 

� High Blood Pressure 

� Inflammatory Bowel Disease 

� Liver Disease 

� Lupus 

� Migraine Headaches 

� Heart Attack 

� Neurologic Disease 

� Osteoarthritis 

� Peptic Ulcer Disease 

� Peripheral Vascular Disease 

� Kidney Disease 

� Rheumatoid Arthritis 

� Seizure Disorder 

� Thyroid Disease 

� Kidney Stones 

� Valvular Heart Disease 

� Other ___________________________ 

� Other ___________________________ 

 

� Adrenalectomy       Year_______ 

� Appendectomy       Year_______ 

� Back Surgery                    Year_______ 

� Bladder Augmentation      Year_______ 

� CABG        Year_______ 

� Gall Bladder       Year_______ 

� Colectomy       Year_______ 

� Colon Surgery       Year_______ 

� Coronary Stent       Year_______ 

� Bladder Removal      Year_______  

� Cystoscopy                            Year_______ 

� ESWL                 Year_______ 

� Gastric Bypass       Year_______ 

� Hernia Repair       Year_______ 

� Hip Replacement        Year_______ 

� Knee Replacement       Year_______ 

� Laparoscopy         Year_______ 

� Lithotripsy       Year_______ 

� Liver Biopsy       Year_______ 

� Nephrectomy       Year_______ 

� Pacemaker           Year_______ 

� Nephrostomy Tube      Year_______  

� Ureteroscopy-Extraction    Year_______ 

� Ureteroscopy-Stent             Year_______ 

� Bladder Suspension             Year_______ 

� Breast Biopsy                        Year_______ 

� Cesarean Section                  Year_______ 

� Hysterectomy                       Year_______ 

� Mastectomy                          Year_______ 

� Pubovaginal Sling                 Year_______ 

� Total Hysterectomy             Year_______ 

� Tubal Ligation                       Year_______ 

� Vaginal Hysterectomy         Year_______ 

� Other ______________      Year_______ 

� Other ______________      Year______




