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Previous Surgery 
Date Surgery Physician Location Remarks 
 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

Diagnostic Imaging: CT, MRI, X-Rays, Mammogram, Ultrasound, etc 
Date Event Physician Location Remarks 
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Other Studies: EKG, Blood Tests, etc 
Date Event Physician Location Remarks 
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Significant Events (Falls, Accidents, Etc) 
Date Event 

  

  

  

  

  

  

  

  

Restrictions (Driving, Diet, Living Arrangements, Etc): 
Date Restriction 
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Dominating Special Needs and Procedures (Response to Choking, etc) 
 _______________________________________________________________________________ 

 _______________________________________________________________________________ 

 _______________________________________________________________________________ 

 _______________________________________________________________________________ 

 _______________________________________________________________________________ 

 _______________________________________________________________________________ 

 _______________________________________________________________________________ 

 _______________________________________________________________________________ 

 _______________________________________________________________________________ 

Other Information an Emergency Room May Need 
 _______________________________________________________________________________ 

 _______________________________________________________________________________ 

 _______________________________________________________________________________ 

 _______________________________________________________________________________ 

 _______________________________________________________________________________ 

 _______________________________________________________________________________ 

 _______________________________________________________________________________ 

 _______________________________________________________________________________ 

 _______________________________________________________________________________ 


