Patient Name:

DOB:

Pharmacy Name/Address/Phone#:

Reason for your visit today:

Today's Date:

Medications: incl. Over-The-Counter meds (Name / Dosage / Frequency)

Allergies: (include reactions)

Check box if you have or have ever had:

Gl Past Medical History
Barrett's Esophagus
GERD / Reflux
Helicobacter Pylori
Hiatal Hernia
Non-Ulcer Dyspepsia
Peptic Ulcer Disease
Gl Bleed
Colon Cancer
Colon Polyps
Diverticulosis
Diverticulitis of Colon
Crohn's Disease
Ulcerative Colitis
Irritable Bowel Syndrome
Gallbladder Disease
Pancreatitis
Chronic Liver Disease
Elevated Liver Enzymes
Hepatitis

General Past Medical History

Angina Pectoris

Atrial Fibrillation
Congestive Heart Failure
Coronary Artery Disease
Angioplasty

Coronary Artery Stent
Mitral Valve Prolapse
Hypertension
Hyperlipidemia
Rheumatic Fever

Stroke

Peripheral Vascular Disease
Asthma

COPD

Sleep Apnea

Glaucoma

Other:

Anemia

Diabetes Mellitis
Hypothyroidism

Chronic Renal Insufficiency
Chronic Fatigue Syndrome
Fibromyalgia

Low Back Pain
Osteoarthritis

Rheumatoid Arthritis
Osteoporosis

Obesity

Anxiety Disorder
Depression

Cancer

Breast Cancer

Prostate Cancer

Gl Surgery History
Appendectomy
Cholecystectomy
Biliary Tract Surgery
Colectomy - Total Laparoscopic
Colectomy - Partial Laparoscopic
Colectomy - Partial
Colectomy - Total Abdominal
Gastric Surgery
Gastric Bypass
Ulcer Surgery
Hemorrhoidectomy
Hernia Repair
Inguinal Hernia Repair
Nissen Fundoplication
Small Bowel Resection

OB/GYN Surgery History
Cesarean Section
Tubal Ligation
Vaginal Hysterectomy
Partial Hysterectomy

Total Hysterectomy and Ovary Removal

Dilation and Curettage

Bladder Suspension
General Surgery History

Cataract Surgery

Other:

Coronary Artery Bypass Graft (CABG)

Tonsillectomy
TURP

Carotid Thromboendarterectomy

Orthopedic Surgery History
Carpel Tunnel Repair
Hip Surgery
Knee Surgery
Shoulder Surgery

Family History
Colon Cancer
Family history of colon polyps
Cancer
Other:

Social History

Inflammatory Bowel Disease
Early Deaths

Alcohol Use

Smoking Marital history:
Caffeine Use S/M/DIW
Drug Use Occupation:




