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[All surgical paticnts, including thase wha are schedulad tor local, topical, or
no anesthaesia, must have the areas marked with an asterisk (*} completed

in atcordance with HCRA requiabions. |

? ADMITTING DIAGNOSIS |* PROPOSED OPERATION

N,

(* CHIEF COMPLAINT AND HISTORY OF PRESENT ILLNESS

\,

AN

(* SIGNIFICANT PAST MEDICAL & FAMILY HISTORY |
{(Inciuding presence or absence of bleeding problems, previous hospitalizations, surgery, habils)

\
* CURRENT MEDICATIONS * ALLERGIES/DRUG SENSITIVITIES

PHYSICAL EXAMINATION

** NOTE: For patients scheduled for surgical procedures under local, regional, topical, or no anesthesia, the examination must be specific to the
proposed procedure and any existing comorbid conditions.
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