
PATIENT INFORMATION 
NAME (LAST)  (FIRST)  (MIDDLE)  PREFERRED/NICKNAME 

SEX:   M  F  DOB:  /  /  SOCIAL SECURITY #:  - - 

OCCUPATION: EMPLOYER: 

REASON FOR VISIT?   **HOW DID YOU HEAR ABOUT US** 

HOW LONG HAVE YOU HAD THIS PROBLEM?   OTHER DOCTORS SEEN FOR PROBLEM: 

PRIMARY CARE PHYSICIAN – FIRST & LAST NAME, ADDRESS & PHONE#: 

REFERRED BY – PHYSICIAN’S FIRST, LAST NAME, ADDRESS & PHONE #: 

RACE:  ETHNICITY:  MARITAL STATUS: 
□ AFRICAN AMERICAN □ NATIVE AMERICAN □ HISPANIC OR LATINO □ MARRIED
□ ASIAN □ PACIFIC ISLANDER □ NON-HISPANIC OR LATINO □ DIVORCED / SEPARATED
□ ASIAN-INDIAN □ OTHER □ DECLINE □ WIDOWED
□ CAUCASIAN □ DECLINE □ SINGLE
□ MIDDLE EASTERN AMERICAN

PAST HISTORY  - GIVE NAMES & DATES 
PREVIOUS SURGERY/HOSPITALIZATIONS (MONTH/YEAR) 

MAJOR ILLNESSES/INJURIES: 

LIST OF ALL CURRENT MEDICATIONS: 

ALLERGIES TO MEDICATION (IF NONE WRITE N/A): 

HISTORY OF OR ARE YOU CURRENTLY 
HAVING PROBLEMS WITH:      (Y) (N)

ANY FAMILY MEMBERS: (Y) (N) PRESENT WEIGHT:

DIABETES Y N DIABETES Y N 
ALLERGIES Y N ALLERGIES Y N HEIGHT: 
HEART DISEASE Y N HEART DISEASE Y N AGE: 
HIGH BLOOD PRESSURE Y N HIGH BLOOD PRESSURE Y N 
STROKE/EPILEPSY/CONVULSIONS Y N STROKE Y N DO YOU SMOKE? (Y) (N)
CANCER/TUMOR/GROWTH Y N CANCER/TUMOR Y N HOW LONG? 
TUBERCULOSIS Y N TUBERCULOSIS Y N HOW MUCH? 
ULCER/STOMACH PROBLEMS Y N ULCER Y N ARE YOU PREGNANT? 

INJURY TO HEAD OR NECK Y N HEARING LOSS Y N HIV/AIDS?  Yes 
No 

HEPATITIS/LIVER DISEASE Y N ARTHRITIS Y N MEDICATION: 
KIDNEY/BLADDER INFECTIONS Y N THYROID TROUBLE Y N 
TENDENCY TO EASILY BLEED Y N TENDENCY TO BLEED EASILY Y N 
ANTIBIOTICS BY INJECTIONS FOR MORE THAN ONE 
WEEK 

Y N Y N 

HEARING LOSS Y N HEARING LOSS Y N 
SKIN DISORDERS Y N SKIN DISORDERS Y N 
PSYCHIATRIC DISORDERS Y N PSYCHIATRIC DISORDERS Y N 
NONE   □ Y N NONE  □ 

□ ANTHONY E. BRISSETT, M.D., FACS │ □ FRED J. BRESSLER, M.D., FACS 
Houston Methodist ENT Specialists 

Division of Facial Plastic & Reconstructive Surgery 
6550 Fannin St., Suite 1703 • Houston, Texas 77030 

713-441-3223 • 713-796-9096 Fax

EMAIL: TELEPHONE: 




