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QPERATIONS AND PROCEDURES
DATE DATE WTE
Vaccinalions Tubas in Ears Sinus
Tansillaclomy Appendeciomy FE iy
Gall Bladder Female Qrgans Thyrold
Back Qparation Rectal Surgery Stomach
Crihar: Othear: Other:
3 | have never had any operalions ! surganas
Lizt any accidenis or falks and dates: O Can O Recreafion:
0 Spodg: T Sehoal: 0 Dihee

Lizl any broken bones (rachunes) or dislocations:
Ever on crulches? O YWes O Mo Why?
Hewve you ever had any spinal [aps o spinal injections? O Yos O Mo Were you ovor kngcked unconscious? O Yes O Mo
Havie you over had a lapse of momany? O Yes O Mo

g woia g g Xeraws Bken? O Yes O Mo Whon? By Wham7
For what ailmenls wora lheso Xoays mado?
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