JEFFREY D. RAWNSLEY, M.D., M.S.

PATIENT QUESTIONNAIRE

Patient Last Name First Name
Age: Sex:FO MO  Height: Weight:

Allergies: List any food, medication or environmental allergies:

Medications: List any currently taken including non-prescription drug:

List any other medications taken within the past three months:

Smoking: Number of years: Number of cigarettes per day:
Ever quit: No O Yes O When: Smoke a pipe or cigar: No O Yes O

Alcohol: How much beer, wine or liquor do you drink?

Medical History: Have you ever been told you had any of the following?

Emphysema/Asthma: No O Yes O « Heart Disease: No O Yes O = Cancer: No O Yes O + Diabetes:NoQ Yes O « Arthritis: No O Yes O

Operations: List previous surgery, dates and complications:

Anesthesia: Describe any problems you have had with Anesthesia:

Has anyone in your family had a problem with Anesthesia? No O Yes O

If yes, please describe:

(Female): Date of last menstrual period:

— Please complete the other side —



PATIENT QUESTIONNAIRE

— CONTINUED —

PAST MEDICAL HISTORY NO YES
Have you had any recent Weight 10SS? ..............cc.ovomeevoveeeeeeee oo reserronn a 0
Fever or chill in the past tW0 WEEKS? ..............ouoommeieeerieeeeeeee e eees e a a
History of frequent hedAChES? ..............iueveoeveeeeeeeee e ree e a a
Have you had any change in YOUr VISION?...........c..comevevereoeeeeeeree oo eeeeee s a o
History of bleeding gums, noSebIEEdS? .............c.ovovveveeeeeeeeeeeeeeee e a a
DO you have any SINUSIIS? ..........erueueueueeeereioe et eeee e es e e ees s a a
Sore throat within the past tWo WEEKS?...............c.owvieeeeere e eeeeeeeeeeees e oo, a a
Do you have & Chronic COUGN? .......ocueeiueeceeeeec et eeer et eree e e renes ] Q
Is there sputum production With COUGh? ...........c...evuierereeeeereeeeeeeeeee e a 0
ANY NIGNE SWEAS? ...ttt s e st ee et e e saee s e a a
Have you ever had PNEUMONIA? .........c..ccveiveeeeeeeeeeereeeeieeee e eeees e ves oo e (] a
Do you ever get palpitations? .............cceeeueueiuieieieeeeeeeeeee e ee e e e a a
Do you get hest Pains @t IESE?...........c.ccuuveeeeeeeeeeeee e ee s e a Qa
Do you get chest pains With ACHVITY? ........c.oooeeeeeeceoeee e ee e ee e O a
Is chest pain relieved With NItrogIYCEMNT .............o.ooeeeee oo a a
Do you ever get Short Of Breath?..............uueveeeeeeeeeeeeeeeeeee e eee e eees e a a
Ever have ankle SWEIING? ..ot ee e ee e a a
Do you ever have high blood PreSSUre? ............cooeeveeeeeeieeorereeeeeeeeees oo a (]
Do you ever get pain in YOUT 18GS? .......cuveevuceeeeeereereeee e seeseseeeeeseees e ] a
Ever have a peptic Or STOMEACH UICEI? ..........co.eeeeeeeeeeee e O a
Ever been diagnosed with hiatal Bernia? ..........o.e.eooeeoeeeeeeeeeeeeeeeeeoeoeeeoeooo o a a
Do you have frequent nausea or VOMItiNg?..............coowveeeueeemmeeeeeeeeeeeeesseseesees oo, Q a
Do you have any abdominal PAINT .........co..e..eeeeeeeeeeereeeeeeeeeseeeseeseseeseeee oo (] a
Have you ever had JauNTICe? .......coewuveiueieceeeeeeceece e ] a]
Do you have any pain on UrNGHON? ..........cc...ceieeeeenee oo eeeeee e e ee e es oo a a
Do you ever have urinary inCONtNENECE? ...............vevoveeeeeeeeeeeeeeeeeee oo ees e es e Q Q
Is there any blood iN YOUN UFINE? .........u.eeeuuiueeecocee e es oo a a
Ever have a thyroid diSOTAEI? ...........c.cueeiuiueeceeeee e oo eeees e a a
Do you have limited motion in Your JOINS? ...........ooeemeeeeeeeeeeeeeeeeeeoeoeeeeoeeeoooe, a a
AT YOU @NEMUC (JOW JIOM)? «.covoeveiveeeeeteteeeeeeeeeeeeeeeeeereres s e e e s e e e oo ee e a O
DO YOU DIUISE @ASIlY? ......cuveieiteterectctee e et e ee e oo oo a |
Have you ever “Dlacked OUL™? ........c.c..uveeeeeeeeeeeeee e e eee oo (] a
Have you ever had @ SIOKE?............coueuee oot e e oo a a
Have you ever had any SEIZUrES? ..o eeeeeeeeeeeeeeeeeeeees e O a
DO yYOU NAVE ANY tUMOIS? ....ooieivtieieeeeeeeee e oot e v e e ee e a a
Have you ever been treated for depression or anXiety? ...........cocovooeeoeveeeerooeee Q Q
Do you have any communicable dISEASES? ..........oveweeeveeeeeeeeeeoeoeeoeoeeoeoeoeoeeooeseoon 0 a
Have you ever had tuberculOoSiS? ............o.ooueoeeeeeesooeeeee oo a a
Have you ever had hePatitiS? .................co..ueueeeeeeoeeeeee oo a a
Do you have any implanted devices such as a shunt, pump or pacemaker?.............. 0 |
Do you have any chipped or 1008€ t€8th? ..........oooeeeeovereeeeeeeeeeseoeoeeooeoeoeoeo ] (0]
Do you have dentures of @ Dridge?.............c...coemmeeeereeeeeeeeeeeeeeeeeeoeeeeooeeoeoeeeeoeeon ] a

Physician Signature: Date




