ORTHOPAEDICS UNLIMITED
MICHAEL RIEBER, M.D., FACS

Dipiomate of the Amarican &oard of Onthopaedics Surgesns
SPORTS MEDICINE ~ ARTHAQSCORIC SURGEAY
JOINT REALACEMENT - SAHOULDER & KNEZ SFZCIALIS)
87§ Aorris Ave.

Spnirctield. New lersey 07081
1873) ¢87-2000

Bax: (§72) 4g7-2364

Date:

Name: Age: Referred bv: _

Reason for visit:

List Presant v[edications:

Are you pregnact?

Fave vou ever had the following disease or medical problems? Please answer each
guestion.

Abnormal bleeding Y N High Blood Pressure Y N
Alcohol/Drug Albuse ¥ N HIV+/AIDS Y N
Ar:hritis ¥ N Hospitalized Y N
Artificial Bones/Joins/Valves Y N Kidney Problems X N
Cancer/Chemctherapy Y N Liver Diseases Y N
Congential Hear: Defect Y N Low Blood Pressure Y N
Diabetes Y N Mitral Valve Prolapse ¥ N
Emphysema Y N Pacemaker Y N
Fainting Spells Y i Psvchiatric Problems Y N
Frequent Heada hes ¥ N Radiation Treatmen: Y N
Glzucoma Y N Rheumatic/Scarlet Fever Y N
Hay Fever Y N Shingles Y N
Heart Surgery Y N Sickle Cell Disease Y N
Hemophilia Y 4 Sinus Probtems 13 N
Hepatitis Y N Stroke Y N
Hzcpes/Fever Elisters b N Thyroid Probiems i N
Tuberculosis (TB) Y N
Are vou allergiz 10 any of the following?
Aspirin Y N Penicillin Y N
Codeine T o Tetracycline kY P
Erthromycin Y N Other Y N



Do you smoke? Y N
Do you drink alcoholic beverages?

How much? -

N How much?

Past Surgeries/Operations

Family History:
Osteoparosis Y N
Cancer Y N
TB Y N

Kidney Stones X
Diabetes ¥
High Blood Pressure Y

All of the ques:ions have been answered completely and truthfully to the best of my

knowledge.

Date:

Patient Signature:

Physician Review
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