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MEDIESE GESKIEDENISVORM/ 
MEDICAL HISTORY FORM 

VORIGE GESKIEDENIS / PREVIOUS HISTORY J/Y N 
 

1)      Enige vorige narkose of operasies? (Noem asseblief) 
         Any previous anaesthetic or operations?  (Please mention) 
   

  
 

2)      Enige abnormale reaksie teenoor narkose? 

         Any abnormal reaction to anaesthesia? 
   

  

 

3)      Enige familielid met narkose probleme (wat?) 
         Any family member with anaesthetic problems (what?) 
   

  
 

4)      Enige allergieë (insluitend medikasie)? 
         Any allergies (including medication)? 
   

  
 

5)      Enige abnormale bloeding na tandtrek/operasie/besering? 
         Any abnormal bleeding tendencies? 
   

  
 

6)      Koronêre trombose, angina, rumatiekkoors, hoë bloeddruk, hartsiektes?  (Omkring asseblief) 
         Coronary thrombosis, angina, rheumatic fever, high blood pressure, heart disease?  (Please circle) 
   

  
 

7)      Asma, brongitis, emfiseem of ander longsiektes? 
         Asthma, bronchitis, emphysema or any lung disease? 
   

  
 

8)      Geelsug of ander lewersiektes? 
       Jaundice or any liver disease? 
     

  
 

9)    Suikersiekte of skildklier probleme? 
         Diabetes or thyroid problems? 
   

  
 

10)    Nier- of blaassiekte? 
         Kidney or bladder disease? 
    

  
 

11)    Porfirie, Maligne hipertermie of scoline apnee? 
         Porphyria, malignant hyperthermia or scoline apnoe? 
   

  
 

12)    Spierswakheid of beroerte? 
         Muscle weakness or stroke? 
    

  
 

13)    Epileptiese aanvalle of floutes van enige soort? 
         Epileptic convulsions or blackout of any sort? 
   

  
 

14)    Vorige trombose / embolisme (bene / longe?) 
         Previous thrombosis / embolism (legs / lungs?) 
   

  
 

15)    Neem u tans medikasie?  (Noem asseblief) 

         Are you taking any medication at present?  (Please name) 
   

  

 

16)    Gebruik u enige kruiemedisyne? 
         Do you use any herbal medicine? 
   

  
 

17)    Gebruik van Kortisoon of Insulien?  (Tans of in die verlede) 
         Use of Cortisone or Insulin?  (Present or in the past) 
    

  
 

18)    Het u kunstande, krone, brugwerk of los tande? 
         Do you have false teeth, crowns, bridges or loose teeth? 
 

  
 

19)    Rook u?  Hoeveel? 
         Do you smoke?  How many? 
 

  
 

20)    Enige onlangse siektes, bv. Hoes of verkoue? 
         Any recent illness, e.g. cough or cold? 
 

  
 

21)    Tans enige vel- of tandheelkundige infeksie? 
         Presently, any skin or dental infections? 
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