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Cenla Heart Specialists
Harry R. Hawthorne, M.D.              Dinesh Shaw, M.D.              Navtej S. Rangi, M.D.

Vikram Nijjar, M.D.           Reymond Meadaa, M.D.

2108 Texas Avenue, Suite 2061, Alexandria, Louisiana  71301  •  P.O. Box 12484 • Alexandria, Louisiana  71315
Phone (318) 448-1041  •  Fax (318) 487-4596

2108 Texas Avenue, Suite 3062, Alexandria, Louisiana  71301 • Phone (318) 448-0858 • Fax (318) 442-9765

Name:______________________________________________ Age:________ Date:_________________

Family Doctor:______________________________Referring Doctor:______________________________

Why are you seeing the doctor today?_______________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Do you have any other medical problems? Yes No

High Blood Pressure ❑ ❑

Heart Trouble, Chest ❑ ❑

Diabetes ❑ ❑

Liver Disease, Hepatitis ❑ ❑

Asthma ❑ ❑

Any other problems, please list ____________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

What types of medicines do you take? What dosage?

1) _____________________________________________ _________________

2) _____________________________________________ _________________

3) _____________________________________________ _________________

4) _____________________________________________ _________________

Are you allergic to any medicines?     ❑ Yes     ❑ No

If yes, which ones?______________________________________________________________________

_____________________________________________________________________________________

Have you had any previous surgeries?  If so, what for and when?  List:_____________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Do you smoke?  If so, how much?__________________________________________________________

Do you drink alcohol?  If so, what quantity?___________________________________________________




