NEUROSURGICAL ASSOCIATES OF CENTRAL NEW YORK, LLP
MEDICAL HISTORY AND PATIENT INFORMATION FORM

Patient Name:

Doctor You Are Seeing Today:

Today’s Date:

DOB:

Primary Care Physician:

Referring Physician:

Pharmacy: Address:

Phone Number:

Reason for today’s visit:

Is the visit the result of (Please circle all that apply): Car Accident Work Accident  Other Accident
ALLERGIES CURRENT MEDICATIONS
(Please List Dose and How Often You Take)
Are you allergic to? Type of Reaction

__ Amoxicillin/Penicillin

Are you taking blood thinners: YES NO

1.
___Codeine 2.
__ Contrast Dye 3
__Sulfa 4
__Latex/Rubber 5
__Tape 6.
__Other: 7.
Attach list if taking additional medications
MEDICAL HISTORY: Please Circle Yes or No for Each Item
Allergies Y N Cataracts Y N Hypertension Y N
Anemia Y N Congestive Heart Failure Y N Kidney Disease Y N
Anxiety Y N Clotting Disorder Y N Myocardial Infarction Y N
Arrhythmia Y N Depression Y N Nerve/Muscle Disease Y N
Arthritis Y N Diabetes Mellitus Y N Osteoporosis Y N
Asthma Y N GERD Y N Seizures Y N
Low Back Pain Y N Glaucoma Y N Stroke Y N
Blood Transfusion Y N Gout Y N Substance Abuse Y N
Chronic Bronchitis Y N Headaches Y N Thyroid Disease Y N
Coronary Artery Disease Y N Heart Murmur Y N Tuberculosis Y N
Cancer Y N HIV/AIDS Y N Ulcers Y N
Other:




NEUROSURGICAL ASSOCIATES OF CENTRAL NEW YORK, LLP -
MEDICAL HISTORY AND PATIENT INFORMATION FORM

SURGICAL HISTORY: Please Circle Yes or No for Each Item

Have you had any of the following surgeries:

Date Date Date

Appendectomy Y N Colonoscopy Y N Ovary Removal Y N
Breast Surgery Y N Colostomy YN Prostate YN
Breast Biopsy Y N C-Section YN Small Intestine Y N
Breast Reconst Y N Fracture YN Spine YN
CABG Y N Gastroplasty Y N Tonsillectomy YN
Cataracts Y N Hernia YN Tubal Ligation Y N
Cholecystecomy Y N Hysterectomy Y N Valve Replace Y N
Cholectomy Y N Joint Replace Y N Vasectomy YN
Colon Surgery Y N Mastectomy Y N

Other Y N

SocCIAL HISTORY: Please Circle Yes or No for Each Item and Complete Other Information

Do you drink alcohol: Y N
If yes, how many drinks per week: Glasses of wine
Cans of beer
Shots of liquor
Drinks containing greater than .5 oz of alcohol
Do you use any drugs: Y N Times per week:
Type: (Note: These are other drugs not listed on your medication list.)

Do you use tobacco (ex: cigarettes, cigars)? Y N Number of years smoking:

Quit date:

Do you use smokeless tobacco: Y N

Quit date:

Are you ready to quit smoking/tobaccouse? Y N




FAMILY HISTORY:

NEUROSURGICAL ASSOCIATES OF CENTRAL NEW YORK, LLP

MEDICAL HISTORY AND PATIENT INFORMATION FORM

Please Circle Yes or No for Each Item and Indicate Family Member

Problem

Does it Run in
Your Family?

Family Members with History — (Please indicated if maternal or
paternal grandparent, if listed)

Alcohol Abuse __Yes __No
Arthritis _Yes _ No
Asthma _Yes _ No
Cancer _Yes __No
COPD _Yes _ No
Depression _Yes _ No
Diabetes _Yes _ No
Drug Abuse __Yes _ No
Early Death __Yes _ No
Heart Disease _Yes _ No
High Cholesterol _Yes __No
Hypertension _Yes _ No
Kidney Disease __Yes _ No
Learning Disorder _Yes _ No
Mental Iliness _Yes _ No
Stroke __Yes _ No
Other:

Other:

Other:

Other:

The information provided is accurate to the best of my knowledge.

Patient Signature

Date
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