
Curtis L. Mosier, M.D.                                   Victor L. Cobos, M.D.             
 

1300 Fulton St. #203 
Denton, Texas  76201 

Phone:  940-382-2646  Fax:  940-384-1610 

 
 

Patient Medical History 

 
 

Patient Name:  ________________________________________________________________   
 
Date of Birth:  _________________________                 
 
Allergies (Medication/Anesthesia):  ________________________________________________ 
 

Current Medications:          Dosage:       Frequency:   

_______________________________    ____________________    _____________________ 

_______________________________    ____________________    _____________________ 

_______________________________    ____________________    _____________________ 

_______________________________    ____________________    _____________________ 
 
 
Previous Surgeries (include dates): 
____________________________________________________________________________ 

____________________________________________________________________________ 
 
 
Are you currently under a doctor’s care for any of the following conditions? 
 
Headaches:    Yes    No  Hepatitis:   Yes    No 

         
Seizures:    Yes    No  Stomach Ulcers:  Yes    No 

        
High Blood Pressure:   Yes    No  Bowel Disorders:  Yes    No 
 
Heart Murmurs:   Yes    No  Thyroid Conditions:  Yes    No 
 
Heart Attacks:    Yes    No  Diabetes:   Yes    No 

 
Narrowed Blood Vessels:  Yes    No  Arthritis:   Yes    No 

  Heart   Yes    No  

  Other   Yes    No    
 
Emphysema:    Yes    No    

 

Asthma:    Yes    No      
 
 


