
CLEARWATER  CARDIOVASCULAR   CONSULTANTS  

New  Patient  Questionnaire  

  Important  Information  for  Our  Patients

Enclosed are several pages of questions relating to your medical history and your health. 

Please: 
- Read these questions carefully. 
- Answer them as completely as you can. 
r ANSWER ALL OF THE QUESTIONS. 
- If any of them are not applicable, write NA. 
- If you do not remember exact dates, approximate them (e.g., 1950's; 1970's; about 20 

years ago). 
-   Bring the completed forms to your appointment. 

We ask all new patients to complete this information. It is just as important that you 
answer the “no” questions and the “yes” questions because we then know that we do not 
have to spend a lot of time on these questions and can  concentrate on areas that are 
important. 

It will take you approximately 15 to 30 minutes to complete this information, depending 
on the complexity of your medical history. 

We make every effort to provide you with a thorough cardiovascular evaluation and this 
information will greatly help us do so. Often, knowledge of all of your medical problems 
is necessary for us to make appropriate recommendations and decisions. 

PLEASE BRING YOUR MEDICATIONS OR A COMPLETE LIST OF 
YOUR MEDICATIONS INCLUDING NAMES OF DRUGS, 
DOSAGES, AND THE FREQUENCY THAT YOU TAKE THEM 
WITH YOU WHEN YOU COME FOR YOUR APPOINTMENT. 

Thank you. We look forward to serving you. 

Clearwater Office 
455 Pinellas St., Ste 400 

Clearwater, FL  33756 
(727) 445-1911 

Fax (727) 445-1986 

Countryside Office 
1840 Mease Dr., Suite 202 
Safety Harbor, FL 34695 

(727) 725-6246 
Fax (727) 726-5865 

Bardmoor Office 
8 39 Bryan Dairy Road, Suite 300 

Largo, FL 33777 
(727) 394-1911 

Fax (727) 394-1986 
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