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PATIENT NAME (Please print) Ronald D. Gim, M.D., F.A.C.C.

DO YOU NOW OR HAVE YOU EVER HAD (please check all that apply):

     HIGH BLOOD PRESSURE
     HEART FAILURE
     DIABETES
     RHEUMATIC FEVER
     ENLARGED HEART
     ULCER DISEASE
     THYROID DISEASE
     HARDENING OF ARTERIES

     IRREGULAR HEART BEAT
     HEART ATTACK
     ANGINA
     GOUT
     TROUBLE WITH CHILDBIRTH
     TUMORS
     LUNG DISEASE
     ELEVATED CHOLESTEROL

     HEART MURMUR
     TUBERCULOSIS
     PNEUMONIA
     ANEMIA
     SEVERE INJURY
     KIDNEY DISEASE
     STROKE (CVA)

SURGERIES: DATE OR AGE:
1.  
2.  
3.  
4.  APPENDECTOMY     YES     NO         IF YES, WHEN? 
5.  TONSILLECTOMY     YES     NO         IF YES, WHEN?

FAMILY HISTORY: MEDICAL PROBLEMS OR CAUSE OF DEATH
     PRESENT AGE  OR  AGE AT DEATH          (ESPECIALLY IF HEART DISEASE)   

1.  Mother
2.  Father

ANY OTHER BLOOD RELATIVES WITH DIABETES, HIGH BLOOD PRESSURE OR HEART DISEASE? 

ALLERGIES TO MEDICATIONS:
1.  2.  3.  

CURRENT MEDICATIONS AND DOSE:
1.  
4.  

2.  
5.  

3.  
6.  

DO YOU OR DID YOU SMOKE?      YES      NO     PACKS PER DAY                HOW MANY YEARS? 
WHEN DID YOU QUIT?                  
ALCOHOL CONSUMPTION PER DAY: 
CAFFEINE CONSUMPTION PER DAY:  

OCCUPATION (OR RETIRED):  

LEVEL OF STRESS:           VERY HIGH                   HIGH                        MEDIUM                        LOW
SEXUAL ACTIVITY:           SATISFACTORY                   UNSATISFACTORY


	PATIENT NAME Please print: 
	1: 
	2: 
	3: 
	DATE OR AGE 1: 
	DATE OR AGE 2: 
	DATE OR AGE 3: 
	DATE OR AGE 4: 
	DATE OR AGE 5: 
	ESPECIALLY IF HEART DISEASE 1: 
	ESPECIALLY IF HEART DISEASE 2: 
	ANY OTHER BLOOD RELATIVES WITH DIABETES HIGH BLOOD PRESSURE OR HEART DISEASE 1: 
	ANY OTHER BLOOD RELATIVES WITH DIABETES HIGH BLOOD PRESSURE OR HEART DISEASE 2: 
	1_3: 
	2_3: 
	3_2: 
	1_4: 
	2_4: 
	3_3: 
	4: 
	5: 
	6: 
	HOW MANY YEARS: 
	WHEN DID YOU QUIT: 
	ALCOHOL CONSUMPTION PER DAY: 
	CAFFEINE CONSUMPTION PER DAY: 
	OCCUPATION OR RETIRED: 
	PACKS PER DAY: 
	Appendectomy: Off
	Tonsillectomy: Off
	Smoke: Off
	Sexual Activity: Off
	High Blood Pressure: Off
	Irregular Heart Beat: Off
	Heart Attack: Off
	Angina: Off
	Gout: Off
	Trouble With Childbirth: Off
	Tumors: Off
	Lung Disease: Off
	Elevated Cholesterol: Off
	Heart Failure: Off
	Diabetes: Off
	Rheumatic Fever: Off
	Enlarged Heart: Off
	Ulcer Disease: Off
	Thyroid Disease: Off
	Hardening of Arteries: Off
	Heart Murmur: Off
	Tuberculosis: Off
	Pneumonia: Off
	Anemia: Off
	Severe Injury: Off
	Kidney Disease: Off
	Stroke (CVA): Off
	Mother's Present Age: 
	Father's Present Age: 
	Mother's Age at Death: 
	Father's Age at Death: 
	Level of Stress: Off


