
 

 £Polio  
£Prostate Problem 
£Psychiatric Care 
£Rheumatic Fever 
£Scarlet Fever 
£Stroke 
£Suicide Attempt 
£Thyroid Problems 
£Tonsillitis 
£Tuberculosis  
£Typhoid Fever 
£Ulcers 
£Vaginal Infections 
£Venereal Disease 

Gagnon Cardiovascular Institute – Level C 
100 Madison Ave, Morristown, NJ 07962 
Tel: 973-971-7300  |  Fax: 973-984-7019 

 
 
 
Name:                                                                                                                 DOB:                                       
 
Age:                                  Height:                                                             Weight:                                            
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

CURRENT MEDICATIONS 
  

  

  

  

  

  

  

  

  

ALLERGIES (to medications or substances) 
  

  

  

  

    M ID-ATLANTIC   

    S U R G I C A L  A S S O C I A T E S  

CONDITIONS Check ( P ) conditions you have or have had in the past. 

£AIDS/HIV 
£Alcoholism  
£Anemia 
£Anorexia 
£Appendicitis 
£Arthritis 
£Asthma 
£Bleeding Disorders 
£Breast Lump 
£Bronchitis 
£Bulimia 
£Cancer 
£Cataracts 
£Chemical Dependency 
 
 

£Chicken Pox 
£Connective tissue disease 
£Diabetes 
£Emphysema 
£Epilepsy 
£Glaucoma 
£Goiter 
£Gonorrhea 
£Gout 
£Heart Disease 
£Hepatitis 
£Hernia 
£Herpes 
£Hypertension 

£High Cholesterol 
£HIV Positive 
£Irregular heartrate 
£Kidney Disease 
£Liver Disease 
£Measles 
£Migraine 
£Headaches 
£Miscarriage 
£Mononucleosis 
£Multiple Sclerosis 
£Mumps 
£Pacemaker 
£Pneumonia 



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

 

 

 

 

  HOSPITALIZATIONS 
Year                          Hospital                                                         Reason for Hospitalization & Outcome 
   

   

   

   

Serious Illness/Injuries                                  Date                     Outcome 
   

   

   

   

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

 Street Drugs  

 Alcohol How much per week? 

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

 Hazardous Substances 

 Heavy Lifting 

 Other 

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

 


