	 
Do you have any of the following symptoms:

 Anal itching

 Pain with bowel movements

 (
PATIENT INFORMATION:
Patient Name
:_____________________________________________________
Patient Age:
  ______________________________________________________
Date:
 _____________________________________________________________
Date of original onset:
 _____________________________________________
Present trouble start date:
  _________________________________________
) Pain between bowel movements

 Rectal Bleeding

 Spotting on toilet tissue

 Blood in toilet bowl

 Constipation

 Soilage

 Have you ever had hemorrhoids?

 Do you think you may have hemorrhoids?

 Protrusion

           Spontaneously reducible

           Manually reducible

           Unable to reduce

 Have you recently given birth or are you an expecting mother?

 Other: _______________________________________________________________________________________________________________



	
Prior Treatment:

 Over-the-counter medication:  ___________________________________________________________________________________________

 Medical: _____________________________________________________________________________________________________________

 Surgical: _____________________________________________________________________________________________________________



	
Medical Illnesses:

 Current Medications:  __________________________________________________________________________________________________

 Medical Allergies:______________________________________________________________________________________________________
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