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Welcome back to the PACT Gastroenterology Center!

Welcome back to our practice and thank you for choosing us for your medical care. To continue providing you with high
quality service, we ask that you complete the enclosed Patient History Form and return it to us in the envelope provided.
Please also note, if your insurance company requires a formal referral from your primary care physician, you must verify

that the referral is in place prior to your appointment or your appointment will be rescheduled.

On the day of your appointment, please make sure you have your insurance card and driver’s license with you. When you
check-in, we will copy both and collect the co-pay required by your insurance plan (if applicable). For your convenience,
we accept cash, check, MasterCard and Visa.

If you have any questions before your appointment, please contact us at (203) 281-4463.

For additional information about our practice or gastroenterology in general, please visit our website at

www.gastrocenter.org

We look forward to seeing you again on,

Appt. Date

Time

Provider Name
Office

Tel: 203-281-4463 www.pactmd.com Fax: 203-287-2930

2200 Whitney Avenue Suites 330 & 360 40 Commerce Park 1591 Boston Post Road Suite 206
Hamden CT 06518 Milford CT 06460 Guilford CT 06437


http://www.gastrocenter.org/
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Section 1:
Name: DOB:
Preferred Contact Phone Number: Email:
Address: City: State: Zip:
Insurance Information: ID#

Referral Information:

e  Who referred you: Reason for referral:
Pharmacy: Interpreter needed? []Yes [INo Language:
Section 2:

Who is your medical proxy or conservator?

Can we leave messages at number listed in Section 1? CdYes [INo

Can we leave messages with people other than yourself? [Yes [INo
o Ifyes, who:

Do you have an advance directive or medical power of attorney? [dYes [INo
o If yes, name and number:

Do you live in a nursing home or assisted living? [JYes [INo

Do you see any specialist(s): [INone [JCardiologist [JPulmonologist [JKidney Specialist [1Gynecologist
Clother:

Section 3:
Do you use any medical equipment? [JNone [JHearing aids [JOther:

Do you wear: [Dentures [IGlasses [INone

Do you have any oral or facial piercings? [dYes [INo If yes, are they removable? [dYes [No
Any trouble with anesthesia or breathing tube? LlYes [INo Any hospitalizations in the last 30 days? [JYes [INo
Oxygen use? LdYes CONo Pacemaker? CdYes [ONo AICD? CdYes CINo  History of angioedema? CdYes [CINo

Do you have any communicable disease? CINone [JC-Diff CJMRSA CJVRE [TB

History of substance abuse? [(Yes [INo

Section 4 (Allergies):
Are you allergic to any medication? [Yes [[JNo

Drug: Reaction:
Drug: Reaction:
Drug: Reaction:
Drug: Reaction:

Metal Allergies: [1None [Nickel [JOther:
Food Allergies: CINone [Jeggs [CINuts [(JSoy [dSulfites [lother:
Are you allergic to contrast dye? [IYes [INo
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Medical History

Any past gastrointestinal medical history? CdYes [INo

Gastrointestinal/Liver:

[INone

[Jceliac Disease

[IReflux disease or Barrett’s Esophagus

[JH-pylori infection, ulcer disease

CJc-Diff Colitis

[Jinflammatory Bowel Disease (Crohn’s disease/Colitis)
[Gallbladder Disease

[JHepatitis

[Fatty Liver

Cardiovascular Disease:
CINone

DHypertension

[High Cholesterol
[Jchest pain/Angina
ClHeart Attack/Coronary Artery Disease
[JHeart Valve Issues
CJAbnormal EKG

[CJHeart rhythm Issues
[JAtrial Fibrillation
[Jpacemaker/Defibrillator
[CJAngioplasty
CIstents-What type?
[JHeart Surgery

Neurology:

CINone

Ostroke or TIA

Oseizures If yes, last episode?
OParkinson’s disease
COMultiple Sclerosis

OFainting episodes
[COweakness or Numbness

Questions? Contact us at (203) 281-4463

Endocrine:
CIDiabetes [insulin pump
OThyroid disease

Pulmonary:

[CINone

Cdchronic Cough
[JAsthma
[JcopD/Oxygen use

[ History of Tuberculosis
[JSleep apnea/CPAP use
[OPneumonia/Bronchitis

Renal/Rheumatologic Disease:
CINone

ORheumatoid Arthritis
OFibromyalgia

OSpine disorders

CONeck mobility issue
COJosteoporosis

OLupus

CIchronic kidney disease
CKidney failure/dialysis

Hematology/Oncology:

[JIBleeding disorders

CJAnemia If yes, what type

CIcClotting disorders
CJPulmonary Embolism

[Jsickle Cell disease

[CJCancer History

Women's Health:

JExcessive menstrual bleeding
CJEndometriosis

[ Polycystic Ovarian Syndrome

[CHistory of episiotomy/tear during childbirth
Cincontinence

[CJFrequent UTIs

[CJPregnant
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Past Surgical History

[CINone

[JAngioplasty/Stent

[ pacemaker/Defibrillator
[JHeart valve surgery If yes, type

[IHernia repair

[CJAbdominal surgery — If yes, []Appendectomy [JGallbladder [intestinal surgery

[1Joint replacement — Need antibiotic coverage? [1Yes [INo

[Ispine surgery

[IBreast surgery
|:|Hysterectomy
[] c-Section

Social History
[JAlcohol Use — If yes, type

[smoking — If yes, frequency

[vaping - If yes, frequency

DMarijuana Use — If yes, frequency

Frequency

Need antibiotic coverage? []Yes [JNo

IV Drug Use — If yes, frequency

Family History
Cdcolon Cancer — Who: Age:
[JColon Polyps —Who: Age:

[JUterine Cancer

[IFamily Cancer Syndromes
Opancreatic Cancer
[ICrohn’s disease or Colitis
[ICeliac Disease

[CLiver Disease

] Hemochromatosis

Questions? Contact us at (203) 281-4463
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Medications

Over the counter medications? CIYes CINo If yes, please list:

Vitamins? []Yes [JNo If yes, please list:

Questions? Contact us at (203) 281-4463

Herbal Supplements? CIYes [INo If yes, please list:

List of prescribed medications:

Do you take any anticoagulants or blood thinners? (IYes [INo

If yes, prescribing doctor:

Medication

Medication

Medication

Medication

Medication

Medication

Medication

Dosage
Dosage
Dosage
Dosage
Dosage
Dosage

Dosage

Frequency

Frequency

Frequency

Frequency

Frequency

Frequency

Frequency
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