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	NAME:
	AGE:
	HOSP. REC. #

	DATE OF BIRTH:
	SEX: 
	CASE NO.:
	ROOM/BED #: 



PRE-OPERATIVE CLEARANCE













Date_______________

Pre-Operative Diagnosis: 












Type of Operation: 













Projective Duration of Operation: 











Surgeon In-charge: 













Type of Anesthesia: 













PAST MEDICAL HISTORY:
Previous Hospitalization: 












PREVIOUS DISEASES:

Hypertension




  
Stroke








Thyroid disease




 
PTB








Heart disease




 
Pneumonia







Blood dyscrasia





Renal disease







Asthma






Seizure disorder






Diabetes Mellitus




Hepatitis






Others














PERSONAL HISTORY:

Smoking



 
Allergy







Drinking





PRESENT MEDICATIONS:
REVIEW OF SYSTEMS:
General: 















Skin: 















HEENT: 















Respiratory: 















CVS: 
















GIT: 
















GUT: 
















Endo: 
















Hema: 
















Neuro: 
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