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Dr A Anzarut, MSc, CIP, MD, FRCSC 
Plastic and cosmetic surgery

ASSH Fellowship trained hand surgeon 
201 – 2763 Beverly Street, Duncan, British Columbia

Tel: (250) 597-2064
Fax: (250) 597-1297

Office Intake Form
Last Name:____________________ Middle Name:____________
First Name:______________

Date of Birth (MM/DD/YYYY):____________________Age (Years):________    Sex: M    F

Care Card #:__________-___________-____________ WCB# (if applicable):_______________

ICBC# (if applicable):_______________ Family Doctor:________________________________

Referring Doctor:_______________________________________________________________

Telephone #:______________ Cell #:_______________  Work#:_________________________

Email:______________________ Home Address:_____________________________________

Occupation:______________________________   Employer:____________________________

Emergency Contact and Relationship:_____________________________________________

Emergency Contact #:_________________________ Hand Dominance:   Right
 Left

Height:__________________ Weight:____________________

Problem to be discussed:__________________________________________________________

When did this problem begin:______________________________________________________

Diagnostic tests performed (if any):_________________________________________________

Treatments (therapy, surgeries, medicines):___________________________________________

______________________________________________________________________________

Are there dates that you are not available for investigations or surgeries?: __________________ ____________________________________________________________________________________________________________________________________________________________

Do you have any of the following conditions, please note specific details where applicable:

Heart disease (for example, cardiac surgery, angina, erythema):

YES
NO:

□  
□  
Hypertension:______________________________________________________

□  
□  
Respiratory or lung conditions:_________________________________________

□  
□  
Diabetes:__________________________________________________________

If yes, how is it managed ?: 
□ Diet Only
□ Oral Medication
□ Insulin

□  
□  
Liver disease (Hepatitis):_____________________________________________

□  
□ 
 Kidney or renal disease:______________________________________________

□  
□  
Use of diuretics or Digoxin:___________________________________________

□  
□  
Use of a pacemaker or defibrillator:_____________________________________

□  
□  
Smoker (If yes, how many cigarettes per day):____________________________

□  
□  
Allergies (if yes, please list):__________________________________________

□  
□  
Latex allergy:______________________________________________________

□  
□  
Do you take any blood thinners? _______________________________________

 
If yes, do you take:  
□ Coumadin/Warfarin



□ Aspirin

□ anti-inflammatories such as Motrin

□ others:____________________________

Please list any other medical conditions not mentioned above:


















Please list any prior surgeries with year(s) they took place:_______________________________

____________________________________________________________________________________________________________________________________________________________

Do you take medications, if yes please list:

	Medication
	Dosage
	Frequency
	Reason
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