
                                                                         Wesley T. Myers, M.D. P.A. 
PLASTIC & RECONSTRUCTIVE SURGERY 

100 Medical Center Blvd, Suite 213, Conroe, TX 77304   
PH – 936-539-8115  FAX – 936-539-8118 

 
Referred By ___________________________ 

      
       Primary Dr._____________________________ 

 
Other Drs   _____________________________ 

Medications/Vitamins/Supplements: 

                              ___________________________________      _________________________________ 
 
  ____________________________________     _________________________________ 
 
  ____________________________________     _________________________________ 
   
   
Medication Allergies: ___________________________________________________________ 
 
Pharmacy Name:                                                                    Pharmacy Ph#: 
 
Please circle  Y or N for all that apply: 

 
Y      N     Heart Attack                                                 Y      N     Diabetes  
Y      N     Angina 
Y      N     Heart Stents                                                   Y      N     Arthritis                                      
Y      N     Atrial Fib                                                          Y      N     Jaundice 
Y      N     Irregular Heart Beat                               Y      N     Hepatitis                                                                                                                            
                                                                                                     Y      N     Lupus                                 
Y      N     Stroke                                                                 Y      N     Thyroid Problem 
Y      N     High Blood Pressure                                  Y      N     Kidney Problem 
                                                                                                                                                     
Y      N     Emphysema                                                       Y      N     Crohn’s Disease                          
Y      N     Asthma                                                                Y      N     Diverticulosis 
Y      N     Tuberculosis 
                                                                                                     Y      N     Skin Cancer                                   
Y      N     Seizures                                                              Y      N     Melanoma 
Y      N     Epilepsy                                                              Y      N     Breast Cancer                                                                                                                                          
                                                                                                     Y      N     Other Cancer  
                                                                                                                          Type: _______________                                              
Surgical operations and dates: _________________________________________________________  
___________________________________________________________________________________  
___________________________________________________________________________________  
___________________________________________________________________________________  
 
Do you smoke?    YES _____   NO _____     How much?__________   How long?_________ 
Do you drink alcohol?  YES _____   NO _____   How much?__________   How long?__________ 
Recreational Drug Use?  YES _____   NO _____ 
 
X 
 SIGNATURE OF PATIENT OR  LEGAL GUARDIAN IF MINOR CHILD                                                   DATE 
 


