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Physician History and Physical

Surgery
O GNCH
1] SCH

O LcH
[0 RAH

[0 MCH
] uaH

{1 Other

History

Chief complaint / Proposed surgery

Cataract surgery

Ht wit BP

Pertinent Physical Examlnation

Pas! lliness and operations

Cardiac

O Hypertension

O mi

[] Angina

O CcHF

[0 Cardiac Arrhythmias

O None

Neck and Head

] No significant abnormality

Respiratory

] Asthma
3 copPD

O None

Hear!

[0 No significant abnomnality

Endocrine
[ Diabstes
(] Diet controlled
[J Oral Hypoglycemics
O insulin controlled
[ Thyroid

O None

Lungs

[ No significant abnormality

G/ GU

[ Peplic ulcer

O Renal failure

[ Malabsorption disorder
[J GERD

[J None

Abdomen

O No significant abnormality

Musculoskeletal

[ No significant abnormality

Medlcations

[ None

Peivilc / GU

L.M.P.

[0 No significant abnormality

Allergies

] None

General condition and diagnosis

Date Completed

by [ Family Physician [J Surgeon

Physician (signature)

Date Reviewed by Surgeon

CH-0075 Sep 2002 (also e lorm)

Physician (print name)
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