Gagnon Cardiovascular Institute — Level C
M I D - A T L A N T I C 100 Madison Ave, Morristown, NJ 07962

SURGICAL ASSOCIATES Tel: 973-971-7300 | Fax: 973-984-7019
Name: DOB:
Age._ Height: Weight:

CONDITIONS Check ( v*) conditions vou have or have had in the past.

LIAIDS/HIV LIChicken Pox [IHigh Cholesterol LIPolio
CJAlcoholism CIConnective tissue disease ~ [JHIV Positive [IProstate Problem
CJAnemia [IDiabetes Olirregular heartrate [IPsychiatric Care
[JAnorexia CJEmphysema CIKidney Disease LIRheumatic Fever
CJAppendicitis CIEpilepsy CLiver Disease [IScarlet Fever
ClArthritis [(JGlaucoma [IMeasles [IStroke

[JAsthma LIGoiter CMigraine LISuicide Attempt
[IBleeding Disorders [CJGonorrhea [(JHeadaches LIThyroid Problems
[IBreast Lump CGout [CIMiscarriage CTonsillitis
[IBronchitis [(IHeart Disease CIMononucleosis [Tuberculosis
CJBulimia [CIHepatitis CIMultiple Sclerosis UITyphoid Fever
CJCancer CHernia CIMumps [lUlcers
(ICataracts CIHerpes CJPacemaker [IVaginal Infections
LIChemical Dependency  [1Hypertension [IPneumonia [IVenereal Disease

CURRENT MEDICATIONS

ALLERGIES (to medications or substances)




FAMILY HISTORY
Family history of premature heart disease? [1 Yes [ No (If yes, explain below)

HOSPITALIZATIONS

Hospital Reason for Hospitalization & Outcome

Serious lliness/Injuries Date Outcome

HEALTH HABITS Check (v") which substances you use and describe how much you use.
Tobacco

Street Drugs

Alcohol How much per week?

OCCUPATIONAL CONCERNS Check( v") if your work exposes you to the following
Stress

Hazardous Substances

Heavy Lifting
Other

Your occupation (if retired, please list former occupation):




