NORTHERN COLORADO SURGICAL ASSOCIATES 5124 East Harmony Road, Suite 250, Fort Collins, CO 80528-9503

. Patient Medical History (page one)  Office Visit Date:

Last Name First Name MI

Birthdate Age Spouse’s Name

{circle one) Single Married Widowed Divorced

Referring Physician Primary Care Physician (if different)

Describe briefly your present medical symptoms or problem that you are seeing the doctor for today:

{970) 482-6456

{circle one} M F

Please list the medications you are now taking as well as the dose or attach list:

ALLERGIES:

PREVIOUS HISTORY:
Serious illnesses, injuries, and current medical conditions:

Operations you have had, including the date:




