
 

 
 

Current and past medical problems (e.g. diabetes, hypertension, asthma, deep vein 

thrombosis) 

              

               

               

 
Family medical history 

               

               

               

 
Is there a family history of deep vein thrombosis/pulmonary embolism?    

 
List current chronic medication (including the oral contraceptive pill) 

               

               

               

 
Please list past operations/surgeries 

               

               

               

 
Allergies to medicines 

               

               

               


