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PERSONAL DATAILS

Surname:

Given Names:

Address:

Postcode:
Telephone No: (Home)
(Bus)
Mobile No:
Date Of Birth: Age:
Occupation:

Health Insurance Fund:

Membership No:

Veterans Affairs No:

Pensioner: Yes NO
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PERSONAL DATAILS

CONTACT PERSONS:

This information often vitall to us if we need to contact you urgently and helps with achieving good
follow-up. Occasionally people move or have new phone numbers and do not let us know. Please
select some contacts who can inform us if you have moved and forgotten to let us know your new

address.

1. NEXT OF KIN

Name: Relationship:
Address:
Telephone No: (Home) (Bus)

2. ADDITIONAL CONTACT

Name: Relationship:
Address:
Telephone No: (Home) (Bus)

3. ADDITIONAL CONTACT

Name: Relationship:
Address:
Telephone No: (Home) (Bus)

X |llawarra Institute of
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REFERRAL INFORMATION

Referring Doctor: Date of Referral:

Address:

Telephone Contact:

Local Doctor:

Address:
Telephone Contact:

Specialist Physician/Surgeon:

Other:

SOCIAL PROFILE

FAMILY STRUCTURE:

Married: Single: Divorced: Partner/Relationship:

Children/Ages:

Support persons/friends:

Do you have a pet? If so, give details:

Email: info@illawarraobesitysurgery.com.au
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PERSONAL MEDICAL HISTORY

Have you ever suffered with any of the following health problems:

B Diabetes:

B Diabetes with pregnant:

B Asthma:

B Respiratory/Breathing problems:

B Sleep

dphnoea.

B Painsinthe: Hips

Heart

O |l
X

Feet

Knhees
Back

Kidney or urinary disorder:

Incontinence of urine:

Stroke or nerve |loss:

Depression or other
psychological /nervous disorder:

Gallstones:

Heartburn or reflux

Peptic ulcer:

Hepatitis or other liver disease:

High blood pressure:

disease:

High cholesterol or lipids

awarra Institute of
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Details:

Details:

Details:

Details:

Details:

Details:

Details:

Details:

Details:

Details:

Details:

Details:

Details:

Details:

Details:

Details:

Details:

Details:

Details:

Details:
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PERSONAL MEDICAL HISTORY

B Infertility: Yes No Details:

B Anaemia or bleeding disorder Yes No Details:

B Thrombosis or clotting disorder Yes No Details:

B Varicose veins or leg swelling Yes No Details:

B Skin conditions, especially Yes No Details:
under skin folds:

B Hayfever or Rhinitis Yes No Details:

Please give details of any major illnesses/problems:

SURGICAL HISTROY

Please give details of any past operations:

Email: info@illawarraobesitysurgery.com.au
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LADIES

Do you have regular periods (26-33 days) Yes

If not, please describe

Do have problems with excessively heavy periods Yes

If Yes, please described

Have you had difficulty in conceiving in the past? Yes
Do you currently have problems with infertility? Yes
Have you suffered from excess body hair or acne? Yes

Have you every been told by a doctor that you have polycystic ovaries? Yes

Have you had problems with pregnancy and/or childbirth? Yes

If so, in what way

Have you had a caesarean section? Yes

If so, why?
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No
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No
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No
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SLEEP HISTROY

B How many hours sleep do you get a night?

B s there any thing else that keeps you awake at night? Yes No

Details:
B Would you consider the quality of your sleep is Good Fair Poor
B If your sleep is a major problem to you or your partner, Yes No

would you be prepared to have a sleep study performed
now and after you lose weight?

SYMPTOMS OF SLEEP APNOEA

To answer each question, mark the horizontal line with a | in the position that best indicates
your answer.

n Do you snhore?

NEVER ALWAYS

n Do you wake during the night with a choking feeling?

NEVER FREQUENTLY

n Would you sleep more than 8 hours in total in a 24 hour period?

NEVER ALWAYS

n Do you wake up more than once during the night?

NEVER ALWAYS

B Do you have a headache when you wake up in the morning?

NEVER ALWAYS
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SLEEP HISTROY

n Have you noticed a reduction in your libido or sex drive?

NO TOTAL

Do you feel sleepy during the day?

NEVER ALWAYS

H Has anyone noticed that you momentarily stop breathing during your sleep?

NO FREQUENTLY

Do you fall asleep while reading?

NEVER FREQUENTLY

Do you wake up in the morning feeling confused?

NEVER ALWAYS

Do you have a nap during the day?

NEVER ALWAYS

Do you feel sleepy in the evenings?

NEVER ALWAYS

Have you or anyone else noticed a change in your personality recently?

NO DEFINITELY

m Do you doze off or fall asleep while driving?

NEVER FREQUENTLY
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