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HEAD & NECK SURGERY OF KANSAS CITY

Patient Name: Date of Birth:

Medications:

Please list your current medications including over the counter medications

Name of Drug Strength How Often

Pharmacy:

What Pharmacy  do you want to fill any prescriptions?

Pharmacy Name Address City State Zip Telephone

Allergies:

Are you allergic to any drugs?

Drug Reaction

Surgery:

Please list any surgeries performed

Type of Surgeries Hospital or Surgery Center Date

Additional Doctors:

Please list additional Doctors involved in your care:

Name City Phone#

Signature of Person completing form Date Completed


