MEDICAL ASSOCIATES OF NEW YORK / COSMETIC VEIN SOLUTIONS OF NEW YORK
401 EAST 55TH STREET, NEW YORK, NY 10022

MEDICAL/SURGICAL HISTORY – PATIENT QUESTIONNAIRE
Medical problems & year diagnosed:


Surgeries / Vein Procedures & year performed:

                                                                           

                                                                           

                                                                           

                                                                           

                                                                           

                                                                           

                                                                           

                                                                           

                                                                           

                                                                           

                                                                           

                                                                           

                                                                           

                                                                           

                                                                           

                                                                           

For Vein Patients:
Hole in the Heart ?  


Migraines ?  


Allergy to lidocaine / novocaine   

   Seizures?
    
     Stroke ?  
  
   Blood Clots / Thick Blood ?  


If yes to any of the above, please provide details:








All current medications (prescription, over the

Other physicians caring for you & Specialties:

Counter, herbal/vitamins) and doses:


                                                                           
                                                                           

                                                                           

                                                                            
                                                                           

                                                                            
                                                                           

                                                                            
                                                                           

                                                                            
                                                                           

                                                                            
                                                                           

                                                                            
                                                                           

Allergies / Details of Reaction:
                                                                                                                                                                                                                                                                                                                                  

Smoke:  Y / N


Packs / day:



Year quit:

Alcohol:  Y / N


Drinks / day:



Year quit:

Substance Abuse: Y / N

What substance(s):


Year quit:

Caffeine (drinks/day):

Are you experiencing any physical or emotional abuse?  Y / N

Family History:

List family member (include age) who have had: Heart Attack, chest pain, stroke, congestive heart failure, arrhythmia, fainting, unexplained death or other cardiovascular problems:

For Vein Patients: family history of deep venous thrombosis / blood clots, pulmonary embolism, varicose veins:

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                      
