
Have you had problems with anesthesia?............
If yes, please describe _____________________
_______________________________________
_______________________________________
_______________________________________

Do you have a history of MH (Malignant Hyper-
thermia)?................................................................

Do you have relative with a history of MH (Malig-
nant Hyperthermia)?..............................................

Have you ever been diagnosed with MRSA 
(Methicillin-resistant Staphylococcus aureus)?......



BREAST ENLARGEMENT:
1. How tall are you? ______________
2. What is your current weight? ______________
3. Are you pregnant? ______________
4. Number of children you have? ______________
5. Do you plan on any more children in the near future? ______________
6. Did you breast-feed you children? ______________
7. Did your breasts enlarge during pregnancy?______________
8. What bra size are you now? ______________
9. How large would you like to be? ______________
10. Are your breasts equal in size? ______________
11. Do you have scoliosis/curvature of the spine? ______________
12. Do your breasts sag? ______________
13. Do you have fibrocystic disease? ______________
14. Have you ever had a lump in your breast? ______________
15. Have you ever had a breasts biopsy or breast surgery? ______________
16. Do you have a family history of breast cancer on your mother’s side? ______________

BREAST REDUCTION:
1. What is your bra size? ______________
2. Do you have neck/shoulder pains? ______________
3. Do you have back problems? ______________
4. Do you have skin irritation beneath your breasts? ______________




