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Basic Screening Medical History

Have you been dx or treated for: (Explain Below

Heart Disease: HTN: Diabetes Kidney Disease DVT:
Lung Disease Cancer (other than breast) Asthma
Hepatitis: Bleeding Disorder:

List additional medical hx:

Previous Surgeries

Surgery /date:

Problems with general anesthesia in the past:
Do you smoke: / ppd / Years. Are you currently using any nicotine products, ie meds, patch, gum

Do you drunk ETOH Type/Amount

Additional info and instructions given to patient

Religious/cultural restrictions to blood products

Hobbies
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