
 
 

BRING COMPLETED FORM WITH YOU TO YOUR APPOINTMENT 
 
Name:__________________________________  (M   F)  DOB:_______________ Referring Dr.__________________ 
            circle 
Allergies: ______________________________________________________________________________ 
 
A. Reason for Visit: (Symptoms): ____________________________________________________ 
 
_________________________________________________________________________________ 
 
Previous Tests                                      Where  
 
Last Abdomen sono ______________ N/A ______________________________________________________ 
 
Last CT Abdomen/Pelvis_____________N/A____________________________________________________ 
 
Last GI test(Colon,EGD,ERCP,Flex sig,Barium Enema,)____________N/A__________________________ 
 
Last Complete Medical Examination: _________________________________________________________ 
 
B. Hospitalization/Surgery     C. Habits 
(exclude normal pregnancies) 
Year             Year                        Tobacco: (What & how long) ___________________ 

       
        Caffeine Drinks: (more than 2 daily) ____________ 
 
       Alcohol:         Beer          Liquor        Wine 
                      (circle) 
 
                       Daily or Occasional  
                   (circle) 

             
D.  Illness (Circle all that apply to you) 
            Alcoholism    Eczema/Hives/Rashes     Liver Disease     

Anemia    Epilepsy     Lung Disease                             

Bleed Easily    Gallbladder Disease             Osteoporosis              

Colon Cancer    Glaucoma     Pancreatitis            
                Other Cancers: ____________  Heart Disease    Polyps 

Crohn’s Disease Hepatitis    Rheumatic Fever  

Depression    High Blood Pressure   Stroke    

Diabetes    High Cholesterol   Thyroid Disease   

Diverticulitis    Jaundice    Ulcer 

E. Family History 

 Mother Father Siblings 
Gallstones    
Ulcers    
Polyps    
Pancreatitis    
Colon Cancer- other Cancer:    
Liver Disease (cirrhosis/Hepatitis)    
Bleeding Disorder    
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