
 
 

E A R ,  N O S E  &  T H R O A T       •       A L L E
 
 

HE A L T H
 
NAME:__________________________
WHO REFERRED YOU TO OUR PRAC
REASON FOR VISIT?______________
WHAT DATE DID SYMPTOMS BEGIN?
 
PROBLEMS (Please Check Appropria

 Hearing Loss   Vision Pro
 Vertigo    Nose Con
 Ear Ringing   Nose Disc
 Ear Pain    Post Nasa
 Ear Fullness   Nose Blee
 Dizziness    Headache
 Neck Pain    Neck Mas
 Other__________________________

 
LIST ALL MEDICATIONS YOU ARE CU
________________________________
________________________________
________________________________
  
LIST ANY DRUG ALLERGIES:_______
 
PAST MEDICAL HISTORY (Please Ch

 Heart Attack   Thyroid Di
 Asthma    Coronary D
 Diabetes    Bleeding D
 Emphysema   Kidney Dis
 Hepatitis    Stroke 
 Other__________________________

 
PAST SURGICAL HISTORY (Please C

 Ear Tubes    Hernia 
 Septoplasty   Heart Byp
 Sinus Surgery   Cataracts 
 Tonsillectomy   Other____

 
FAMILY HISTORY (Please Check App

 Strokes    Thyroid Di
 Diabetes    Allergies 
 Heart Disease   Asthma 
 Breast Cancer   Other____

 
  
JEFFREY ADELGLASS, M.D., F.A.C.S. 
GREGORY D. ROBERTS, M.D.

R G Y       •       F A C I A L  P L A S T I C  S U R G E R Y  

 H I S T O R Y 

_______  AGE:______  DATE:___________ 
TICE?______________________________ 
____________________________________ 
___________________________________ 

te Boxes) 
blems    Sore Throat 
gestion    Snoring 
harge    Heartburn 
l Drip    Hoarseness 
ds    Allergies 
s    Swallowing 
s        Problems 
___________________________________ 

RRENTLY TAKING: 
___________________________________
___________________________________
___________________________________ 

____________________________________ 

eck Appropriate Boxes) 
sorder    Glaucoma 

isorder   Hypertension 
isorder   Heart Failure 
order    Arthritis 
    Cancer 
___________________________________ 

heck Appropriate Boxes) 
    Back/Neck 

ass    Appendix 
    Gall Bladder 
___________________________________ 

ropriate Boxes) 
sorders   Hypertension 
    Hearing Loss 
    Lung Cancer 
___________________________________ 


