Aesthetic Consultants of lowa Charles E. Grado, M.D.
3705 River Ridge Drive N.E. Cedar Rapids, lowa 52402

Abdominal Information Record
please complete this for your record

Name Date

Age:__ Height:_ Current Weight:___ Maximum weight

5 year minimum weight__ 5 year maximum weight___ Desired goal weight

Do you have problems with rashes beneath your belly? _____ Are they chronic/intermittent (circle one)

If so, how are they treated and by whom?

Do you have any problems with back pain?
by whom?

If so, for how long? . How is it treated and

__Have you undergone surgery for morbid obesity? If so, please complete below:

Where done Date By Whom:

History of thrombophlebitis Pulmonary embolus

Have you had any other abdominal surgeries? If so, complete below:

Procedure: Date Procedure: Date
Procedure: Date Procedure: Date
WOMEN ONLY

Number of pregnancies____
Do you plan on having any more children?
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