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Medical History Form 

Personal Medical History: 

(If answering yes, please provide an estimated date of diagnosis- or at minimum the year you were 

diagnosed) 

Diagnosis Yes No 

Asthma   

Bleeding Disorder   

Blood Clots   

Cancer (Not otherwise listed)   

CHF (Congestive Heart Failure)   

Colon Cancer   

COPD   

Depression   

Diabetes Type I   

Diabetes Type II   

Hyperlipidemia   

Hypertension   

Hypothyroidism   

Liver Disease   

Lung Cancer   

Heart Attack (Myocardial 
Infarction) 

  

Pancreatitis   

Prostate Cancer   

Weight loss, unintentional   

Atrial Fibrillation   

TIA (Transient Ischemic Attack)   

Coronary Artery Disease (CAD)   

Other   

 

  

 

Affix Patient Label here 



Personal Surgical History:     

(If answering yes, please provide an estimated date- or at minimum, a year of procedure) 

Surgery Yes No 

Appendectomy   

Colectomy, partial   

Colectomy, total   

Colonoscopy   

Coronary angioplasty/ stent 
placement 

  

Coronary bypass   

Cholecystectomy (Gall Bladder 
removed/ surgery) 

  

Joint Replacement- Hip 
If yes, please circle one of the 
following: 
Left or Right 

  

Joint Replacement- Knee 
If yes, please circle one of the 
following: 
Left or Right 

  

Kidney Surgery   

Mastectomy, Radical   

Mastectomy, Simple 
If yes, please circle one of the 
following: 
Left or Right 

  

Prostatectomy (Prostate 
Removal) 

  

Tonsillectomy   

Tunneled Cath   

Whipple   

Other   

 

 

 

 

 

 

 

 



Family History 

 No Known Problems 

 Family History Unknown 

Diagnosis Family Member Age at diagnosis 

Alzheimer’s/ Dementia   

Anesthesia Complications   

Asthma   

Blood Clots   

Breast Cancer   

Colon Cancer   

Leukemia   

Lung Cancer   

Lymphoma   

Melanoma   

Prostate Cancer   

Cancer (not otherwise listed)   

Congestive Heart Failure   

Coronary Artery Disease   

Depression   

Diabetes   

Heart Attack   

Clotting Disorder   

High Cholesterol   

High Blood Pressure 
(Hypertension) 

  

Stroke   

Thyroid Disease   

Peripheral Vascular Disease   

Non- Melanoma Skin Cancer   

Fibromyalgia   

Cerebral Aneurysm   

 

 

 

 

 

 

 

 

 





 

 

 

  



 


