MEDICAL HISTORY

Name........ococvvvvviivviveeee Dt

When did you first notice the condition ?

the past ?

Please indicate:
# of full term pregnancies.........coovovvevive i veiine e,
# of abortions/MISCarriages........oovvvvvvvrneenvennevenans

Please describe how the pregnancy has affected your

Please list past hospitalizations for surgery or serious
illnesses? In particular is there any history of phlebitis
oraswollenleg?......

Please indicate type of symptoms you experience, pattern,
duration, site and the leg(s) affected?

0 1o = 11 oo
SNEAVINESS. ...

Do you obtain relief from symptoms with any of the
following ?

-WalKing Or €XErCiSING.......vvvviieeie i e e aee e
slegeevation.......coove i

-Wearing SUPPOrt NOSE.......ccvvviiie i e,
SMEdICAION. ...t e

Please provide any further information you feel might be
helpful inyour treatment.............cooooiiiiiiii i,

Thank you.




