
 
Stanford Fibroid Center 

300 Pasteur Drive, Rm H3630  
Stanford, CA 94305 

Phone:  (650) 498-1108 
Fax:  (650) 736-7734 

Email:  fibroidcenter@stanfordmed.org 
Website:  Link to Stanford Fibroid Center 

 
Return Patient Medical History and Demographics Update 

Please fill this out completely and return to us by fax or hand-carry to your appointment. 
 
Name: ___________________________________________ Home Phone:  ____________________ 
 

Address: __________________________________________ Cell Phone:     ____________________     
               __________________________________________ Work Phone:   ____________________     

                                                                                                             Email:___________________________    
 
Reason for today’s visit: _____________________________________________________________________ 
Symptoms: ________________________________________________________________________________ 

__________________________________________________________________________________________ 

Medications (prescription, over the counter, and vitamins)  
Name Dose Frequency  Name          Dose       Frequency 

        
       
       
       
       
       
       

 
Drug or Food Allergies?        None 
Name Reaction 
  
  
  
Are you Allergic to IV Contrast?        Yes     No    Have never received/Don’t know 
 
Any new changes to your medical history since you last saw us?     Yes     No 

__________________________________________________________________________________________

__________________________________________________________________________________________ 
 

Any recent surgeries?      Yes     No 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

STANFORD FIBROID CENTER 


