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AMERICAN CLUB
MEDTCAL IITSTORY QU ESTTONNATRE

to any above, please explain:

major conditions?

Do you have or have received treatment for the following:

Hologram Sticka

Dr.'s Inltials

o

| - f"+rrgt 
r

g€te

Name: of

Address: a

Employer :

In Emergency, Notify I Relationship :

or
Address r

Phone:

YES NONOYES
Has

NoYes No YesYes No trE} a6undice or HepatitjsDlabetes

E} tr El-fleart Disease n E} fiental Illnesspia*!{i E}6tzziness ntr EI!!Brt Trouble

{lepsy/seizure tr E]-HiohaBlood Pressure D E' Cancer tr Eltrtr tr 6ack ftoblemsHigh Blood Pressure

tr trEI Stipped DiscShortness of Breath

tr E}tr EI Wrist ProblemsChest Pain

u E}tt fiactured VertebraeChronic Cough u
Arthritis / Gout tr E}tr EIAsthma

tr E}tr g Kidney ProblemsTuberculosls

Etr EI Cancer / Tumor nRheumatic Fever

Rash or Skln Problem tr ElFrequent Headaches u EI
tr trtr a Hernia / HydroceleVision Problems

tr ElE Varicose veins20/20 vision

u E}tr EI Drug ProblemsEpllepsy

tr E}EI Mental BreakdownHearing Problems

tr E}Psychological Impairment, Depression or Mental Illness

tr E]Sexually TransmiBed Disease

I'IALES O .Y
If y€s, glve details :

FEMALES OI\

Yes No Yes No

Pro5tnte Problems tr m r' Pregnancy tr tr
Tes6cular Lumps tr a Breast Lumps tr tr
Pe.hile Discharge tr E} Menstrual Problems tr tr
Are ygu gurrently under a doctort care? Yes t{6"

what

Name/Addrss (if different than noted on page 1)

liistory'of'surgeries/hospitalizations : n Yes No Date :

give details

Date,of last tetanss Vaccination: (dd/mm/yyyy)

othtr Vaccinations . Mentlon

(dd/mm/yyw)Piifi irf tast aental cleaning

presenUy on any medication :

dental work:

Yes

(ddlmm/yyyy)

'If.yesr'Please list prescriptlon and over the counter medicatlons you take regularly:

Yes No

Do you or did you smoke? ffiwlono?- 
lPacks 

per day?

Do you use alcoholic
heveraoes? il 6214{ow

l-Ilmu6h/sftsnr
Do you use or take any
druos? n

Widayou say that your health is (please check one): .- n -.

DECUTRATION

ii!'>o autq 41 n gngseaman's 
Number

riii fu; tr;t
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Excellent Good Fair

?9 Dectare that I have made full disclosure of all of my

"?
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Z9/9 lPhone: P

ALLERGIES:
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