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Welcome to the UT Southwestern Program in Preventive Cardiology. We
look forward to your upcoming visit and would like to provide you with
some information regarding your appointment. In addition to seeing Dr.
Khera, you will likely also see our registered dietitian, Susan Rodder, MS,
RD, LD. It would be helpful for your visit if you could assist us with the
following information:

1. Please fill out the enclosed Patient Data Form questionnaire and
bring it with you to your appointment.

2. Enclosed is a Food Diary where you can record your food intake
for any two days prior to your appointment. Filling out this diary
will assist our dietician in making a specific assessment and
recommendations for you.

3. Bring copies of your most recent blood work and any recent heart
studies with you. Your most recent cholesterol tests are
particularly important. You may also fax any important records to
214-645- 7277; Attention: Dr. Khera.ELECfROPHYSIOLOGY

Jose A. Joglar, M.D.
Rao Naseem, M.D.
Richard C. Wu, M.D.' Additional information can be found on our website:

www.utsouthwestern.edu/preventivecardiology. If you have any questions
or concerns, please do not hesitate to contact us.

Again, we look forward to seeing you soon.

HEART FAILURE AND TRANSPLANT
Mark H. Drazner, M.D.
Daniel Garry, M.D., Ph.D.
Pradeep P.A. Mammen, M.D.
David Markham, M.D.

INTERVENnONAL CARDIOLOGY

Tayo Addo, M.D.
Subhash Banerjee, M.D.
Elizabeth Halper, M.D.
John]. Warner, M.D.

PREVENnVE CARDIOLOGY

Amit Khera, M.D.

Sincerely,

iJ:-/:$-- --
Amit Khera, MD, MSc
Assistant Professor
Director
Program in Preventive Cardiology

5939 Harry Hines Blvd" Professional Office Bldg. 2, Suite 935 / Dallas, 'l'exas 75390-9198 / 214-645-8000
www.utsouthwestem.edu

~ ~I1IWFSIERN
MEDICAL CENTER

HEART, LUNG AND VASCULAR CENTER

e~~~-
Nicole Benjamin, MS, MPH, P A-C
Physician Assistant

Fax 214-645-7269



UT Southwestern Medical Center 
Program in Preventive Cardiology 

 
PATIENT DATA FORM 
 
Name:        DOB:      
 
Physicians: 
Primary Care Doctor 
 
Name______________________________________________________________________ 
 
Address ____________________________________________________________________ 
 
City, State, Zip _______________________________________________________________ 
 
Phone Number _______________________________________________________________ 
 
Would you like us to send copies of notes and tests to your physician?  (Circle)  Yes      No 
 
Cardiologist 
 
Name______________________________________________________________________ 
 
Address ____________________________________________________________________ 
 
City, State, Zip _______________________________________________________________ 
 
Phone Number _______________________________________________________________ 
 
Would you like us to send copies of notes and tests to your cardiologist?  (Circle)  Yes      No 
 
Medical History 
Do you have a history of: 
 
 Heart Attack Yes No Age of Onset:__________ 
 
 Angina/Chest Pain Yes No Age of Onset:__________ 
 
 Heart bypass surgery Yes No Age of Onset:__________ 
 
 Stroke Yes No Age of Onset:__________ 
 
 Peripheral Vascular Disease Yes No Age of Onset:__________ 
 
 High cholesterol Yes No Age of Onset:__________ 
 
 High blood pressure Yes No Age of Onset:__________ 
 
 Diabetes  Yes No Age of Onset:__________ 
 
 Liver disease Yes No Age of Onset:__________ 
 
 Kidney disease Yes No Age of Onset:__________ 
 
 Thyroid disease Yes No Age of Onset:__________ 
 
 Gout Yes No Age of Onset:__________ 
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Habits/Lifestyle 
Tobacco: 
Do you currently smoke cigarettes?  ____yes  ____no 
 

If so, how many packs per day?  _____ 
 

If so, how old were you when you started? ______ 
 
If so, have you ever tried to quit ___yes ___no 

 
Are you a former smoker?  ____yes  ____no 
 

If so, how many packs per day?  _____ 
 
If so, how old were you when you started? ______ 
 
If so, how old were you when you quit?  ______ 

 
Alcohol: 
Do you currently use alcohol? ____yes  ____no 
 

If so, how often do you have an alcoholic beverage? _____________________________ 
 
How many drinks do you consume when you drink alcohol? _______________________ 

 
Exercise:  
Do you currently perform regular exercise? ____yes  ____no 
 

If so, what form of exercise do you do? ________________________________________ 
 
How many times per week? _________    How many minutes each time? _____________ 

 
If not, would you like to become more active?____yes ____no 
 

How many hours of free time per week do you have for exercise?______ 
 
Weight:  
How much did you weigh 6 months ago ?_________   One year ago?_________ 
 
Describe any weight loss methods you have tried______________________________________ 
 
_____________________________________________________________________________ 
 
Did you ever take over the counter or prescribed medicines for weight loss?___ yes ____no 
  

Please describe_____________________________________________________________ 
 

Are you interested in losing weight?___yes ___no 
 
Women’s Health History: 
If you are post-menopausal, at what age did you stop having your period?   ________ 
 
Are you on estrogen replacement therapy?  ____  yes  _____  no 
 If so, how long?_______ 
 
Have you ever been on estrogen replacement therapy?  ____ yes ____ no 
 If so, how long? _______ 
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Medications: 
 
Have you ever taken medications for high blood pressure?___ yes ____no 
 
Have you ever taken a medication for diabetes?___ yes ____no 
 If yes, have you ever taken insulin?___ yes ____no 
 
Have you ever taken any cholesterol-lowering drugs?___ yes ____no 

If so, have you taken any of the following cholesterol lowering drugs, and why was the drug 
discontinued? 

 
Medication Yes No Reason for discontinuing 

Niacin (Nicotinic acid)    
Cholestipol or Questran (Cholestyramine)    
Lopid (Gemfibrozil)    
Mevacor (Lovastatin)    
Zocor (Simvastatin)    
Pravachol (Pravastatin)    
Lipitor (Atorvastatin)    
Vytorin (Simvastatin/Ezetimibe)    
Zetia (Ezetimibe)    
Tricor (Fenofibrate)    
 
Please list all of your current medications, including herbal medicines and over the counter medicines 
Medication Dose Number of times per day 
 
_______________________________ _________ ______________________ 
 
_______________________________ _________ ______________________ 
 
_______________________________ _________ ______________________ 
 
_______________________________ _________ ______________________ 
 
_______________________________ _________ ______________________ 
 
_______________________________ _________ ______________________ 
 
_______________________________ _________ ______________________ 
 
_______________________________ _________ ______________________ 
 
_______________________________ _________ ______________________ 
 
_______________________________ _________ ______________________ 
 
_______________________________ _________ ______________________ 
 
_______________________________ _________ ______________________ 
 
_______________________________ _________ ______________________ 
 
_______________________________ _________ ______________________ 
 
_______________________________ _________ ______________________ 
 
_______________________________ _________ ______________________ 
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Family History 
Please provide the following information, to the best of your knowledge 
Premature heart attack is age less than 55 for a male and 65 for a female 
 

Parents and 
Grandparents 

History of heart 
attack 

(yes/no) 

Premature heart attack 
(yes/no) 

Stroke or other 
vascular disease 

(yes/no) 

Mother    
Father    
Grandmother (Maternal)    
Grandfather (Maternal)    
Grandmother (Paternal)    
Grandfather (Paternal)    
 

Other Relatives Number Number with 
heart attack 

Number with  
premature heart 

attack 

Number with 
stroke or other 

vascular disease 

Sisters     
Brothers     
Sons     
Daughters     
Aunts (Maternal)     
Uncles (Maternal)     

Aunts (Paternal)     

Uncles (Paternal)     

 
 


