
MICHIGAN KIDNEY CONSULTANTS, P.C. 
PATIENT HISTORY 

To be completed by patient. Please print. 
Name Date of Birth 
Primary Doctor Referring Doctor 
Reason for being referred to Michigan Kidney 

Medical History 
Have you ever been diagnosed with any of the following medical conditions? Please check all that apply. 

Pregnancies: Yes No How many total? How many were live births? 

Surgical History 
What surgeries or biopsies have you had? (Type, Year, Which Hospital if possible) 

Family History 
Please list any BLOOD relatives that have/had any of the following conditions (Mother, Father, Sibling, Child): 

Kidney Disease High Blood Pressure 
Diabetes Stroke 
Heart Disease  Gout 
Cancer  Dementia/Alzheimer’s 

Social History 
Smoker: Yes          No    Quit (What year ______) 
If yes/quit:  Cigarettes      Chewing Tobacco      Pipes  Cigars      How many years? ______ 
Alcohol Use:   Current     Never      Quit (What year ______) 

1-2 drinks/day 3 or more drinks/day 
       Never       Quit (What year ______) 

If Current/Quit:   Occasional/Social  
Recreational Drug Use:  Current 
If Current/Quit:  Check all that apply. 
Marijuana     Heroin     Cocaine     Amphetamines     Ecstasy     Barbiturates     LSD     Opium     Other 

Michigan Kidney complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national origin, age, disability, or sex. 
ATTENTION: language assistance services, free of charge, are available to you. If you need these services, contact Gayle Robichaud 248-290-3111 ext 1713
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