RICHARD S. ENG, M.D., INC.
Ear, Nose, & Throat Specialists, Head & Neck Surgery
2360 McKee Road Suites 6 & 7, San Jose, CA 95116 Phone (408) 923-1010 Fax (408) 923-2267

RICHARD S. ENG, M.D,, F.A.C.S.

KAREN FANN, D.O.

PAST AND CURRENT MEDICAL HISTORY

First Name: Last Name: DOB:
Reason for Doctor's Visit: Height:
Weight:
CHECK ALL THAT APPLIES (PAST AND CURRENT MEDICAL CONDITIONS):
O Heart Disease O Prostate O Hepatitis
O Diabetes 0 copD O Arthritis
] Ashtma ] Bone Weakness [ Kidney Disease
] Hypertension (High Blood Pressure) [ Bleeding Tendencies: [ Hyperthyroidism
[ Hypotension (Low Blood Pressure) __ Normal __ Severe O Hypothyroidism
O High Cholesterol O Cancer Type:
O Hyperlipidemia O Other
PAST HOSPITALIZATIONS OR SURGERIES: YEAR:
FAMILY MEDICAL HISTORY:
Blood Relatives Health Status lliness Cause of Death
Mother
Father
Brother(s)
Sister(s)

LIST OF CURRENT MEDICATIONS (Including Aspirin):

Medications:

Dosage:

LIST ALL ALLERGIES TO MEDICATIONS, ENVIRONMENT AND FOODS:

Allergic to:

Reaction: Description, Severity, Location (Ex. Mild rashes on face)

SMOKING: [J Never [0 Previous [ Current Packs Per Day: Years: O Quit  When

ALCOHOL:[] Never [ Occasional [ Excessive

Beer(s) _ /Week Liquor __ /Week Wine __ /Week

NUTRITIONAL INFO: [ No Special Diet [] Low Sodium Diet [] Diabetic Diet [] Low Fat Diet [ Vegetarian

[ Low Cholesterol Diet [ Liquid Diet  Other:
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