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Telephone: 404-778-2746     Fax: 404-778-2895 
 

INITIAL CARDIOLOGY HEALTH PROFILE 
 
         MRN #:      
                To be completed by cardiology staff 

 
DEMOGRAPHICS 
 
Name:       ,      ,     
                                             (Last)                (First)                         (M.I.) 
What name do you prefer to be called by?: _________________________________ 
 
Email address (optional): ______________________________ 
 
Age:        Date of Birth:      /           /                     M            F                 
 
Employer:                  Appointment with Dr.       
 
Current Position:                                      Appointment Date:      /           /  
       

 
                
Personal Physician: (Name & Address)                                 Which physician referred you to us? (Name & Address) 

                                                                           ______________________________                                         

                                                            ______________________________   
                                                                           ______________________________                                    

                                                            ______________________________   

                Phone: (         )        -                       Phone: (             )        -             

                Fax:     (          )        -                       Fax:     (          )        -                
 

Please sign below if you would like copies of your reports    

to your Primary Physician to update his/her files.             

                            
Signature:                                                                        

Date:       /           /                                                                          
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LIFESTYLE FACTORS 
 
1.  Cigarette Use 
 
     a. Current smoker ________     Past smoker ________     (Year quit ________)      Never smoked ________ 
               
     b. Average number of packs per day:                         c. Total number of years smoked: ________                   
 
2.  Other Tobacco Use 
 
     a. None ________          Current user ________          Past user ________          (Year quit________) 
 
     b. Pipe ________        Cigar ________        Smokeless ________           c. Number of years used: ________     
 
3.  Alcohol Use 
 
     a. Average number of drinks per WEEK:   
         (One "drink" equals: 1 1/2 oz. liquor, 4 oz. wine, 12 oz. beer) 
 

0-2:_______   3-5: _______   6-10: _______   11-15: _______   16-20: _______   21-25: _______   
26+:_______ 
      
      b. Drank in past but quit________ (Year quit________)    Never drank________ 
       
4.  Sleep: Average number of hours per NIGHT:                                          
    
5.  Work: Average number of hours per WEEK:                                           
    
6.  Travel:     Average number of days each MONTH:         Domestic       __________                
      
                                                                                              International   __________    
           Total               __________    
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SOCIAL HISTORY    
 
1. Marital Status:   

 
 Single  
      
 Married     Years married:  __         Spouse's Name:         
 
 Divorced 
 
 Widowed        
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2. Education:  
  

___High School      ___College     ___Graduate Degree (Year Received ______)      ___Other       
 
     Graduate Degree:            Year ______ 
  
     If no, highest grade achieved:      
 
3.  Employment 

 
Place of employment:  _________________________________________ 
 
Address:  ________________________________ 
 
________________________________________ 
 
________________________________________ 
 
Phone: (____) _______-_________ 
 
How long have you been employed with this employer? ________ 
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ADDITIONAL FITNESS AND NUTRTION INFORMATION 
 
1. In general compared to other persons your age, rate how physically fit you are: 

            1   2   3  4  5   6    7   8  9   10   
Not at all      Somewhat             Extremely  
physically fit               physically fit           physically fit 
  

2. How much hard physical work is required on your job? 
 A great deal    A moderate amount     A little   None 
 

3. How long have you exercised or played sports regularly? 
I do not exercise regularly   Less than 1 year   1-2 years 
 2-5 years       5-10 years     More than 10 years 
 

4. On average, how many servings of fruit do you eat per day?  
(One serving = 1 Medium apple, banana, orange, etc; ½ cup of chopped, cooked, or canned fruit, ¾ cup of fruit juice). 

  None     1     2     3    4 or more 
 

5. On average, how many servings of vegetables do you eat per day?  
(One serving = ½ cup cooked or chopped raw, 1 cup raw leafy, ¾ cup vegetable juice). 
None     1-2     3     4    5 or more  
 

6. On average, how many servings of bread, cereal, rice, or pasta do you eat per day?  
(1 serving = 1 slice of bread, 1 ounce ready to eat cereal, ½ cup of cooked cereal, rice or pasta). 
 None     1-3     4-6     7-9    10 or more  

 
7. When you use grain and cereal products, do you emphasize: 

 Whole grain, high fiber   Whole grain and refined  Refined, low fiber 
 

8. On average, how many servings of red meat do you eat per week?  
(One serving = 2-3 ounces of steak, roast beef, lamb, ham, hamburger, etc.). 
 None     1     2     3    4 or more  
 

9. On average how many servings of fish, poultry, cooked dry beans, peanut butter, or nuts do you 
eat per week? (One serving = 2-3 ounces of meat, ½ cup of cooked dry beans, 2 tablespoons of peanut butter, or 
1/3 cup of nuts). 
 None     1     2    3    4 or more 

 
10. On average how many servings of dairy products do you eat per day?  

(One serving = 1 cup of milk or yogurt, 1.5 ounces of natural cheese, 2 ounces of processed cheese). 
 None     1     2     3    4 or more 

 
11. When you use dairy products, do you emphasize: 

 Regular   Low fat   Nonfat 
 

12. How would you characterize your intake of fats and oils (regular salad dressings, butter or 
margarine, mayonnaise, vegetable oils). 
 High   Moderate    Low 

 


