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Condition
L,,"-e/vision probIem

High blood pressure

I-leart/vasc ul at' cl isease

f rleart surgerl'

Varicose veins/piies

Asthma/bronch itis

Blood disorder
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Do 1,'ou smoke. use

alcohol or drugs

Operatiorr/surgerl'

Epilepsyi seizr-rres

Dizziness/tainting
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Depression
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Balance problenr

Severe headaches

Ear (heari ng/tinnitLrs)/
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Restricted nobilitl'

Back or joint problerl

Ampurtation

Fractures/d i sl ocations

a,4
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If any of the above questions were answered "yes," please give details.
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