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SURGI CENTRE MEDICAL FORM 

 
Date:__________________________ 
 
 
Name of Patient: ___________________________  Weight:__________________    
 
Allergies:_____________________________________________________________________ 
 
 
CLINICAL HISTORY: 
 
Present: 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
 
Past:__________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
 
Physical 
Exam:_________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
 
Nose & Throat:________________________________________________________________________ 
 
Heart:_________________________________________________________________________ 
 
Lungs:________________________________________________________________________ 
 
Abdomen:______________________________________________________________________ 
 
Limbs:________________________________________________________________________ 
 
Other:_________________________________________________________________________ 
 
 
Exam Date:______________________________ 
 
 

Doctor’s Signature:__________________________________________________________MD 
 


