DOCTORS SAME DAY SURGERY

HISTORY AND PHYSICAL EXAMINATION

CHIEF COMPLAINT/HISTORY OF PRESENT ILLNESS

5741 Bee Ridge Road
Sarasota, Florida 34233

Phone: 941-342-1303

Admitting Diagnosis

PAST MEDICAL HISTORY (If yes, explain below)

YES NO YES

Neurologic Disease

NO

Heart Disease

Liver Disease

Lung Disease

GU/Kidney Disease

Endocrine/Diabetics

Prior Surgery

Bleeding
ALLERGIES
Drugs/Alcohol
Steroids

Breasts

YES

NO

Dentures

Contact Lens

Gl Disease

Smoke

Infectious Disease

Medications

Explanation

PHYSICAL EXAMINATION

General Appearance

Vital Signs

Head and Neck, Eye, Ear, Nose, Throat

Heart

Breasts

Lungs

Abdomen

Adenopathy

Genitalia

Extremities

Date:

MD Signature:
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