Jutiont N Duate: = 7/~ /
{PI ase List and Supply the Dates of: )
[”pcra!zons -
Hospitalizalions other than for surgery: )
{ mmunization history-have you had: Pneumovax immunization? ONo O Yes When?
Hepatitis BY @ No O Yes When? Flu immunization? GNo O Yes When?
— O.No 3 Yes When?

Other? . ONo O )’cs When? Telanus immunization?

| When was your last: o . _
Pap smear? Breast exam? - Stool check for bloed?
Prostate exam?

——

Mammogram? Cholesterol check?

/1 amily History

Has dny member. of our family (including parcnts granduarcnta and siblings) ever had the [ol!omny

o llness | Which family members?

Approx. Age -
- When diagnosed

-

| Cancer (describe lype)

Hypertension (high blood pressurc)

Heart discase

Diabetes ', o .
Strokes : "

Menta] disease (anxiety, depression | efe)

. { Drug or alcohol addjctxon
| Glaucoma :
Bleeding diseases
[O'L-her._ . )
IZY‘ edications (Prescription, Over-the-Counter ; Vitamins, :Eerbs, ete.) .
1 ‘Drug name ' Dose ‘Drug name Dose:
!
| .
| Prevention o Lo ,
Do you wear seatbelts? . ' ‘ONo 0OYes Ifdo, why not?
Do vou wear a bike helmet? - o " .ONo OYes ON/A-
Do you smoke? ONo .3 Yes If yes, how. 1 nany Dad\s per day”
Do you drink a!coholm bm craues7 ' : ONo O Yes Ifyes. how much per week? L
Do you drink cof[;c’ ' O No O Yes Ifyes, how many cups per day? -
o .ONo O VYes [lyes, howmany cups per day?

.{ Do you drink tea?
Ifthere is a gurf in your home, Is it out of : :
' ONo OYes ON/A

children’s reach and unloaded? -
Do vou use druss (Marguzma cocaine, crack, elc.) ONe OVYes I[[yss, explain:

Hav 'c You ever engaged in any activity w hich has
plil you at risk of getting AIDS?

Do you wish to be-lested for AIDS?

Have you ever worked iith chemicals, paints,

.ONo 0O Yes If yes, explain:
ONo -0 VYes L

O No OVes “IC yes, éxplain:

.| asbestos, or other hazardous material?
Are-you in a relationship in which you have been
. pliysically hurt (e.g. ~slapped, kicked. punched,

bruised) by your partnér? . ONo O Yes )
DO‘\ ou ever fccl afrald of* }our pamxer) ONo O Yes
Do vou have a “living wil[™? ONo O Yes

Do you hive a donor card? ONo O Yes

| Method of birth contrgl? ‘ ,

»




