
Urologie an der Paulskirche (Urology Centre at the St. Paul’s Church)  Neue Kräme 26  60311 Frankfurt am Main

Initial consultation for: 

Dear patient,
Please bring any relevant medical reports, surgical reports, your allergy pass, X-ray reports 
and laboratory test reports when you come to our practice for initial consultation!
Your answers to the following questions help us treat you appropriately and avoid any risks.

Do you have any allergies?		
	 ☐ NO			   ☐ YES, allergic to ..............................................

Are you allergic to any medical drugs?
	 ☐ NO			   ☐ YES, allergic to ..............................................

Are you allergic to any X-ray contrast medium?
	 ☐ NO			   ☐ YES

Only for female patients: Are you pregnant?		
	 ☐ NO			   ☐ YES, in the .................... month.

When was your last gynaecological examination? ..............................

Please put a cross against the health issues that you have:
	 ☐ Blood pressure too high
	 ☐ Blood pressure too low
	 ☐ Cardiac diseases	  	 Please specify: ............................................
	 ☐ Diabetes Mellitus 
	 ☐ Pulmonary diseases 	 Please specify: ............................................
	 ☐ Kidney disorders
	 ☐ Conditions of the thyroid gland
	 ☐ Hepatic diseases
	 ☐ Gastro-intestinal diseases
	 ☐ Nervous disorders
	 ☐ Haemorrhagic diathesis
	 ☐ Hepatitis
	 ☐ HIV - positive

Other Conditions:
	 ☐ NO			   ☐ YES, please specify: ............................................. 

Do you take Marcumar or any other coagulation inhibitors?	
	 ☐ NO			   ☐ YES, please specify: ............................................. 

Do you take any medical drugs? 	
	 ☐ NO			   ☐ YES, please specify: ............................................. 
 	
☐ Yes, I would like to be reminded about the forthcoming appointments and investigations. (Recall)

Date: ........................		  Signature: ........................


