CYPRESS [ ] Fadi Alameddine, M.D, FA.C.C, FS.C.A.L
el C 4 21212 NORTHWEST FREEWAY, POB II, SUITE 325
HEART & CYPRESS, TX 77429
VASCULAR PHONE: 832-688-8400
CENTER FAX: 832-688-8430
MEDICAL HISTORY FORM
PATIENT NAME: DOB:

CURRENT MEDICATIONS AND DOSAGES:

PAST MEDICAL HISTORY:

ALLERGIES TO MEDICATIONS:

PAST SURGICAL HISTORY:

FAMILY HISTORY:

SOCIAL HISTORY:

ALCOHOL: NO/YES. IF YES, DRINK PER WEEK:

TOBACCO: NO/YES.IF YES, CIGARETTES PER DAY:

DRUG USE: NO/YES. IF YES, TYPE OF DRUG|S] USED:

OCCUPATION:




