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Prior Surgeries and Procedures  
 
Please tell us what surgeries and procedures have you had. Please list the ones more important and more recent first. Also tell us how effective 

were these. In the Comments section, please tell us what was the surgeon trying to accomplish by operating, as well as any other information you 

think is pertinent to the particular operation. 
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Success ? 

 

Comments 
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 Yes /  No 
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