Paul McNeill, MD, FACS ~ Garth Rosenberg, MD, FACS

Date

Patient Name: Referring Dr.

Primary Care Dr. Other Drs.

Please list medications and/or materials that you are allerqgic to and the reaction you have:

I am currently taking:

Medication Doses Frequency Reason
Ie. Labetalol 100mg daily High blood pressure

Please list past surgeries or medical conditions we should be aware of:

Yes ___ No: Have you ever had a blood clot?

77 Thomas Johnson Drive Suite E, Frederick, MD 21702 e 301-695-8346
The Champlain Building, 6410 Rockledge Drive Suite 500, Bethesda, MD 20817 e 301-581-0170
201 North George Street Suite 103, Charles Town, WV 25414 e 304-724-4080
19455 Deerfield Avenue Suite 306, Lansdowne, VA 20176 ¢ 703-771-8170



