ULCERATIVE COLITIS/CROHN’S DISEASE

1. Date of first symptoms:

2. Date of diagnosis?

3. How was it diagnosed?

4. Was the diagnoses by history?

5. Was the diagnoses by x-ray studies?

6. Was the diagnosis by biopsy of bowel?

7. Current symptoms:

8. Current medications:

9. Is medication steroids (Y/N)?
Type?
Dosage?

10. Any surgery (Y/N)?

When was the surgery?
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