
AMERICAN CLUB
MEDICAL HISTORY QU ESTION NAIRE

ALLERGIES:

lft'Yed'; to any of the above, please explain:

^il
other major conditions?

Woulc you say that your health is (please check one) Excellent

Hologram

Dr,'s Initials

Si gn ature

5a-o7'2-3
Do you have or have received treatment for the following:

',"',,|J-,itW
qt&

of Birth :

cate No.:

me:

Ce

TitleVessel:Employer l
Ph, :Relationship :In Emergency, Notify:

Physician or

Addiess : t-,99>2/347)a,Physician's Phone I

::s in had
YES NO YES NO

Yes No Yes No Yes Diabetes tr EI .laundice or Hepatitis

Dizziness

tr E
DiabQtes tr Ei Heart Disease n G ftlental Illness tr Heart Trouble tr g tr V
Hiqh Blood Pressure tr Lil Cancer n ts Epilepsy/Seizu re tr High Blood Pressure tr EI Back Problems tr ts

Shortness of Breath tr g Slipped Disc tr E}

Chest Pain n fr Wrist Problems tr E}
Chronic Cough tr g Fractured Vertebrae tr t3
Asthma tr g Arthrltis i Gout tr tr
Tuberculosis tr tr Kidney Problems tr v
Rheumatic Fever tr g Cancer / Tumor tr a
Frequent Headaches tr ts Rash or Skin Problem tr E
Vision Problems ts Hernia / Hydrocele EI
20/20 Vision tr Varicose Veins tr E}
Epilepsy tr B Drug Problems tr
Hearing Problems tr E Mental Breakdovrn tr E
Psychological Impairmentr Depression or Mental Illness tr E
Sexually Transmitted Disease n g

If y€s, give details :

LY

Yes No Yes No

Proll ate Problems ts Pregnancy n n
Lumps tr E, Breast Lumps n n

Penile Discharge il ts 7 l'lenstrual Problems n n
Yes E 'ivo

v/hat problem(s)?

i,n isic',: ilsl lr.o m elnOO.uss G different than noted on gaqe 1)

Itistory of surgeries/hospitali2ations : n Ye6 No Date

If yes, give details

Date of last tetanus vaccination (ddlmm/YYYY)

Other ons , Mention !

ol last dental cleaning: (ddlmm/yyyy)

D?ti.of recent dental work: (ddlmm/YYYY)

Yes No

Do you or did you smoke? tlow long?

Packs per day?

Do you use alcoholic
beveraoeS? il V flow

much/often?

Do you use or take any
druos? T E )/

Mention druqs used below : -

NoYespresently on any

ons you takeon and over the counterPlease list p

i

It,

r:i

cood _tr Fair

a

MALES FEMALES


