






MORRISON VEIN INSTITUTE 
BLEEDING HISTORY (Please check all that apply) 

 Excessive bleeding   Easy Bruising   Aspirin Use   Coumadin Use 

 Other_____________________________________________________________________ 
 
SOCIAL HISTORY (Please check all that apply) 
 
 Smoke ______ packs per day for ______ year 

 Alcohol_________________________ use for _____________ years 

Occupation__________________________________________________ 
 
REVIEW OF SYSTEMS (please check all that apply) 
 
Constitution:  Weight Loss   Weight Gain   Night Sweats   Fever 
 
Skin:     Change in size/color of moles   Rash   Bruising 
 
Eyes:     Decreased vision   Double vision   Blurred vision   Glasses 
 
ENMT:    Pain Deafness   Discharge   Ringing in ears 

   Sinus Drainage   Nose bleed   Hoarseness 
 
Cardiac:    Palpitations   Chest pain discomfort   Shortness of breath   Fatigue   

 
 Swelling in feet/legs   Hypertension   

 
Gastro:    Painful swallowing   Nausea   Vomiting   Vomit blood   
   Indigestion   Diarrhea   Constipation   Tarry stools   

   Yellow jaundice   Bloody stools   change in BMs 
 
Genito:    Kidney/Bladder disease   Decreased urine stream 

   Unable to urinate   Painful urination   Blood in urine 

 
Musc/Skel:  Weakness trauma  Limited Motion  Bone/joint deformity 
 
Neuro:    Paralysis   Weakness   Seizure   Fainting   Headache   Migraine 

   Migraine with aura   Numbness/tingling in extremities   Incoordination   

   Head trauma 
 
Psch:   Anxiety Depression   Hallucinations 
 
Endocrine:  Change of appetite   Excessive thirst/urination   Goiter 
 
Hemato:   Swollen lymph nodes  Bleeding disorders 
 
Immuno:  Immune disorders   Immunosuppressant 
 
Signature:___________________________________________ Date:__________________ 
 
MC 01.27.12/kdg         




