
Hernia Patient 

Medical History  

Kevin C. Petersen, M.D.  

kevincpetersen@gmail.com 

Date: ___________  

Name: _________________  

Age(years): _____  

Hernia bulge location: (R) groin ☐, (L) groin ☐, Belly butt. ☐, (R)Scrotum ☐, (L) Scrotum ☐, Other ☐  

Bulge size: None ☐, Tiny ☐, Marble ☐, Egg ☐, Tennis ball ☐, Fist ☐, Bigger ☐  

Duration: Days ☐, Weeks ☐, Months ☐, Years ☐, Decades ☐, Other: __________________________ 

Your bulge is: Painful ☐, Irreducible, ☐, Growing recently ☐, Gurgling ☐, Recurrent ☐  

Prior surgery: Hernia ☐, Heart ☐, Back ☐, Cancer ☐, Other __________________________________  

Medical conditions: Hypertension ☐, Diabetes ☐, Thyroid ☐, Liver ☐, Lung ☐, Bleeding problems ☐ 

Other medical _______________________________________________________________________  

Allergies to medications ________________________________________________________________  

General symptoms: Weight loss ☐, Weight gain ☐,Chest pain ☐, Shortness of breath ☐,Other _____  

Medications: Aspirin ☐, Blood thinners ☐, Other ___________________________________________  

You are a: Smoker ☐, Drinker ☐, Illicit drug user ☐, Jehovah’s Witness ☐  

Height ________, Weight ________, Sex _______  

City of residence ______________________________  

Telephone ________________________________, Email _____________________________________ 

 

Your contact and medical information is private, secured, not shared and not used for marketing. 

Anonymized data may be used for research purposes. 


