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HEALTH HISTORY
ALLERGIES TO DRUGS____________________________________TAPE_______LATEX_______

___________________________________________________________________height_______weight________________

CURRENT MEDICATIONS_____________________________________________________________

VITAMINS________________________________________________________________________________________________

HERBAL MEDICATION , DIET PILLS______________________________________________________________

DO YOU TAKE MOTRIN, ADVIL OR ASPIRIN REGULARLY  Y/N

ARE YOU CURRENTLY OR HAVE YOU EVER BEEN TREATED FOR

ASTHMA        Y/N          DIABETES  Y/N               HIGH BLOOD PRESSURE  Y/N        STROKE           Y/N

CANCER        Y/N TYPE______________________         HEART DISEASE                       Y/N      INTESTINAL    Y/N

THYROID       Y/N       
                                                   vascular                                      y/n        blood  d/o       y/n

Hepatitis       y/n           hiv                     y/n            skin disorder  (cancer)      y/n        

Neurological  disease (ms/myasthenia gravis, etc )  y/n______________________________________________________________

Do you  have  bleeding disorders or do you bruise easily?  _______________________________________________

Have you ever used anabolic steroids or growth hormone y/n ______________________________________________

LAST MAMMOGRAM_______________-______________-______________RESULT_________________________

SURGICAL HISTORY-PLEASE LIST ALL PREVIOUS OPERATIONS AND YEAR

LAST TETANUS SHOT-________________  tobacco use y/n   cigs/pack per day__________

                                                                                 What year did you start smoking_____________

Alcohol y/n frequency- daily_______weekends_________rarely__________

Family history

Cancer_____________________ collagen/vascular disease____________________melanoma___________________________

Hypertension__________________other_____________________________ skin  cancer________________________________________

Breast history- Lumps/masses_________________________nipple discharge y/n__________

Is there a family history of breast cancer y/n  what relation_____________________

breast cup size if applicable 30-32-34-36-38-40 A  B  C D DD DDD  ________________

reason for visit______________________________________________________

cosmetic consultation y/n--- please list the specific areas you would like addressed in your consultation____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

how did you hear about us? Friend_____phone book______ newspaper________

television_________hospital referral________physician_________internet_________

please list the name of your referral (optional)________________________________

