Name:

Interventional Cardiologists of Gainesville
Patient Medieal History Form

Date:

MEDICATIONS

Name ol Drug

N

Medical History
Surgeries

Date

Per Day

mg

‘Cardiac Hist(:f:y

Yes

No

[Teart Attack

Angina

Passing out Spells

Arrhythmias

[leart Murmur

Holter/[zvent Monitor

— 1

Stress Test

Lchocardiogram

Catheterization

Iklg_chml\'cr/ Dehi bnll ator

T T VS‘hOI'lnCSS of 3 I'Cél-lh .......

Vascular [listory

Stroke/Mini Stroke

Carotid Stent/Surgery

Kidney Stent/Surgery

Leg Stent/Surgery

Vascular Risk IFactors

Iligh Blood Pressure

B -
—

— 1

[ligh Cholesterol

Bizlbeles

| Alcohol Use

Family member with heart disease

Other llnesses

Allergies




