. Gastrointestinal

Yes No
Have you ever been jaundiced or had liver problems such as hepatitis? ._._._.__.... I L]
Do you have frequent heartburn, ulcers or hiatus hernia?.________ . I L]
Renal
Have you ever had kidney disease? ... . I []
Are you a dialysis patient? . I []
Endocrine
Do you have diabetes? L I L]
Do you have thyroid problems . . I [ ]

. Neurological
Have you ever had epilepsy, seizures or fainting spells?_ ... I ]
Have you ever had a stroke? ... I L]
Do you have any other neurological or musculoskeletal problems? ... I L]
Have you ever been treated for psychiatric illness? ... .. I L]
. Hematological
Have you ever been diagnosed with a bleeding disorder? . ) [
Have you ever beeh anemic? . ... I L]
Have you ever had a blood clot in your legs orlung? ... ... I L1
Have you ever had a blood transfusion? ... .. I []
Do you carry an Antibody card? ... (] []
Allergies and Medications
List all allergies and things you are sensitive to: « Type of reaction:
List all medications:
Name Dose and Frequency
Are there any concerns you wish to discuss with the anaesthetist?_.__________________ I L]
For clinic nurse only:

Has patient answered yes to any questions about latex allergies? ... I []
Has patient answered yes to any questions about ARO’'S?______ ... [ ] []




