PLEASE ANSWER THE FOLLOWING QUESTIONS REGARDING YOUR HEALTH:

Constitutional
Good yenherudl heulth

Recent weight chunge

Fever

Fatigue

Heuduches

Eyes
Eye diseuse or injury

Weuar yglusses/contucts

Blurred/double vision

Glaucomu

Eye surgery

Ear/Nose/Mouth/Throat
Hedarinyg loss/ringiny

Euraches or druinuge

Chronic sinus problems

Nose bleeds

Sore throut/voice chunye

Swollen glunds in heck

Cardiovascular
Heart frouble

Chest puin

Pulpitutions

Shorthess of breuth

Swelling of feet/unkles/hands

Respiratory
Chronic/frequent coughs

Spitting up blood

Asthmu or wheezing

Gastrointestinal

Loss of uppetite
Change in bowel movement

Nauseu/vomiting

Frequent diarrheu

Constipution

Rectul bleeding/blood in stool
Abdominal puin/heurt burn

Peptic ulcer

Genitourinary
Frequent urination

Blood in urine

Kidney stones

Sexuul difficulties

Mdle testicle puin

Use of Flomux

Musculoskeletal
Joint pain

Joint stiffness or swelling

Muscle puin/cramps

Back puin

Cold extremities

Difficulty in walking
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Integumentary (skin, breast)
Rush or itching

Chunge in skin color

\Varicose veins

Breust puin or lump

Breust discharge

Neurological
Frequent/recent heuduches

Light-headed/dizzy

Convulsions/seizures

Numbnhess/fingling

Tremors

Stroke/purdlysis

Heud injury

Psychiatric
Memory loss/confusion

Nervoushess

Depression
Insomnic

Endocrine
Glund/hormone

Thyroid diseuse

Diubetes

Excessive thirst/urination

Hedut/cold intolerance

Hematologic/Lymphatic
Slow to heul cuts

Bleeding/bruising tendency

Anemiu

Phlebitis

Pust transfusion

Enlarged yglunds

Allergic/Immunologic
History of skin or other reuctions to:
Penicillin/antibiotic

Novocuine or other unesthetics
Tetanus untitoxin or other serum
lodine, methiolate or other

Other druys:
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Knowh food dllergies

FULL NAME (PLEASE PRINT):

DATE OF BIRTH:

Month Duay Yeur

PLEASE SIGN:

DATE:




