Tillgénglighet Kontinuitet Kvalitet

V:

Urology For Life

Declaration of health — to be filled in before vour visit/operation

Social Security: Name: Telephone:
Relative: Telephone to relative:
Weight: kg Height cm

Do you, or have you had, any of the following: YES NO Please Specify Below
Heart Attack ? 1 [
Angina or other ischemias? []
Heart failure?

Arythmias? Do you have a Pacemaker or ICD
Hypertension? []
Asthma? Bronchitis? COPD?
Any form of diabetes?

Kidney disease?

Bleeding disorders (e.g. Hemophilia)?
Stroke? Transient Ischemic Attack?
Clot? ] [
Any allergies or sensitivities (drugs and food)?
Any contagious diseases (MRSA, HIV or hepatitis)? [ ] []
Acid reflux or heartburn?

Are you pregnant? If so - how many weeks? [_]
Have you previously been anesthetized?
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Thrombus/Blood
[]
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[] Any complications?

Any illnesses that require regular check-ups? L] O

Please specify which disease and where you receive treatment

Have you received healthcare oversees the past 6 months?
Please specify for what and where:

Any other medical issues or operations that might be relevant for us to know:

Tobacco use: [ ] T have never smoked

[ ] I have previously smoked but quit (please specify year )
[ ] I smoke. Please approximate how many cigarettes/day

Please list which medicines you take regularly, including supplements (include dosage and strength)

1. 4.
2. S.
3. 6.

Do you approve of the storage of biological tissue in accordance with the biobank law?  Yes[ | No[ ]
Do you approve that we requisition your medical records from other healthcare providers? Yes| | No[ ]

Date Signature

Vidimeras lakare Datum




