
Bev Anee SxrN CANCER Sune eny aNo Denr\,tAToLocy

To help evaluate yorr present, past, and future health concems,

please ptovide us with the following information.

Date of Binh: _/ _/Name:

(Iast, First, Middle)

Ftrowwould 1ou preferto be addresse& Please circle

Fint name IvIr. IVIn. IlvG. Othen

Past Medical History: Please circle all that apply

Arxiety

Arfirftis

Asthma

(month, day,year)

Atrialfibrillation(irregularheanbeat) GERD (Acidreflux)

B one marow transplantation Flearing Ioss

BPH(BenignProstaticHyperplasia) I{epatitis

Breast Gncer

C-olon C-ancer

OPD (Emphpema)

Coronaryanerydisease

Depression

Diabetes

End Stage Renal Disease

Hypenension

HIV/AIDS

Hypercholesterolemia

Hypenfu'roidism

Hypothyroidism

I€ukemia

Lung Cancer

Lyrnphoma

Prostate Gncer

Radiation Treatment

Seizures

Strole

Othen

Past Sutgical History: Please circle all that apply

App.rdi* (appendectoq)

Bladder (qatectory)

Breasu lvlastecromy (Right breast)

Breasu lvlastectomy (I-eft breast)

Breasu lvlastectomy (Both breasa)

Breast: Lumpectomy Ebht breast)

Breast: Lumpectomy (kft breast)

Breasu Lumpectomy (Both breasa)

Breast: Biopsy

Breast: Reduction

Breast Implants

Colon: Colon GncerResection

Colon: Diveniculitis

Colon: Inflammatory Bowel Disease

Gallbladden Cholecptectomy

Flean: Coronary Artery Bypass Snryery

Flearc: PTCA,

Fleart: It&chanical Valve Replacemenr

Fleart: Biological Valve Replacement

FIeaft Fleart Transplant

Joint Replacement: Knee Eight)

Joint Replacement: Knee (kft)

Joint Replacemenu Knees (B"th)

Joint Replacemenu F[p (nbht)

Joint Replacement: F[p (I-eft)

Joint Replacemenr: Flpr (Both)



Past Surgical History. Continued: Please circle all that apply

Kidney KidneyBiopsy Ovaries: Ovarian Gncer Skin: Squamous Cell C-ancer

Kidney Nephrectomy (removal) Prostate: Prostate C:ncer Skin ltfelanoma

Kidney KidneyStone Removal Prostate: Prostate Biopsy Spleen: Splenectomy

Kidney KidneyTransplant Prostatectomy TIJRP Testicles Removed

ovaries: Endometriosis Skin: Skin Biopsy Lherus: Fibroids

Ovaries: Ovarian Qnt Skin: Basal Gll Grcinoma Lherus: Uterine C-ancer

Othen

Skin Disease History: Please circle all that apply

Acne DrySkin Poison Ivy

Precancerous MolesActinic Keratoses Eczema

Asthma Flaking orltchyScalp Psoriasis

Basal Gll Gncer tlayFever/Allergies Squamous Gll Gncer

Blistering Sunbums lt{elanoma Othen

Do you wear sunscreen? Yes No _ If yes, what SPF?

Do you tan in a tanning salon? Y.s _ No

Do you have a family history of melanoma? Yes No

If ps, udrich relativel (please circle dl that app$

Mother Brother Uncle Niece Grandson

Father Daughter Aunt Grandmother Grandaughter

Sister Son Nephew Grandfather Othen

Medications: Please enter all qurent medications, including overthe count€r and herts, and their correspond
ing dosages

1)

2)

3)

4)

s)

6)

rng Frequency once a day twice a day three times a day

mg Frequencli: once a day twice a day three times a day

mg Frequenc;n once a day wice a day three times a day

mg Frequenqc once a day twice a day three times a day

mg Frequenc)r: once a day uwice a day tlyee times a day

mg Frequency: once a day rwice a day three times a day



Medications, Continued

7)

s)

e)

rng Frequency once a day uwice a day three times a day

mg Frequency once a day uwice a day three times a day

mg Frequenqr once a day mice a day three times a day

mg Frequenqe once a day mice a day three times a day

mg Frequency: once a day uwice a day three times a day

mg Frequency onceaday twice aday tlveetimesaday

10)

11)

L2)

Allergies: Please enter all allergies, including allerryto tape, topical andbiotics, and local anesthesia

Social Histoty: Please circle one

Ggarette Smoking:

Crrrrent everydaysmoker Never smoker

Crrrent some daysmolar (tobacco) Fleavytobacco smoker

Crrrent some daysmoker (cigareme) Light tobacco smoker

Former smoker

Numberof pacls perday Totd,# of yean smoking:

Alcohol tlse: Exercise: Caffeine use:

Never Never Never

Iess than one drink per day A few times a month A few times a month

One to two drinls per day A fewtimes a week A fewtimes a week

Three or morc drinks per day Once a day Once a day

Several times a day Several times per day

Occupation: (past and present)

Place of Residence: (please circle) Ftrome, Assisted Living, Nursing Ftrome, Othen


