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MEDICAL HISTORY QUESTIONNAIRE

IES:

Diabetes

High Blood Pressure

If "Yes", to any of the above, please explain:
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Are you presenuy on any
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Do you have or have received treatment fol the following:

Good Fair
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Name: Date of Birth I 2-5. D.p):
Address: Lac ao ch-, Y^*

searnan C"rtifica(" tto.l <: Phone l

Employer :
lob Title L{1

In Emergency,

Personal or Clinic :

Physician's 13

YES NOYES NO
hadin IFa

YesYes NoYes No E}f, Jaundice or HepatitistrDiabetes

E} tr{r16ntal IllnessHeart Disease
a iltr tr DM DizzinesstrTrouble

E E lepsy/Selzure tr{un 
", rln tr E}tr V Back ProblemsBlood Pressure

tr trlg Slipped DisctrShortness of Breath

n GM Wrist ProblemstrChest Pain

tr EFractured Vertebraetr Vchronic Cough gtrtr w ffthritis / GoutAsthma

l E}u g Kidney ProblemsTuberculosis

tr t4TCancer 
/ Tumoru vRheurnatic Fever

tr tr,tr E Rash or Skin ProblemFrequent Headaches

trtrI flernia I HydrocelcVlslon Problems

tr E?aricose Veinstr g20/20 Vision

tr Eil El Drug ProblemsEpilepsy

tr E}tr E Mental BreakdownHearing Problems

tr BPsychological Impairment, Depression or Mental Illness

EitrSexually Transmitted Disease

NLY If yes, give details
FEMALES OBIY

Yes No Y€s No

Prostate Problems tr E Pregnancy n n
I esticular Lumps t* Breast Lumps n n
Penile Discharge E} Menstrual Problems tr tr

v"'l$ ,rfoAre you currently under a doctor's care?

If Yes, for \,/hat problem(s)?

Physician(, Name/Address (ir different than noted on page 1)

Yes Etft-" Date :Hi;i;, of surser'etho$talizations : I
ycs, give detalls

Date of last tetanus Vaccinationl (ddlmm/yyl'y)

Other Vaccinations. Mention !

Date of last dental cleaningl (ddlmm/yyyy)

Date of recent dental workl (ddlmm/yyyy)

Yes NO

Do you or did you smoke? E& lons?

Facks per day?

Do you use alcoholic
beveraqes? T How

much/often?

Do you use or take any
druos? tr Mention drugs uqS qglgylj-

flry"tr Yes

you takeIf Ves, counterovereaSe prescription

representatives.
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would you say that your health is (please check one):
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