‘T'uberculosis

Hepatitis

Jaundice / Liver Disease
Stroke or Blood Clots

Lung or Pulmonary Problems
Incontinence

Anemia or Blood Disorder

Yes
Yes
Yes
Yes
Yes
Yes
Yes

No
No
No
No
No
No
No

In the past 3 months have you had or do you

experience...

Nausea / Vomiting

Fever / Chills / Sweats
Unexplained Weight Change
Numbness or Tingling
Changes in Appetite
Difficulty Swallowing
Change in Bowel / Bladder Habits
Shortness of Breath
Dizziness

Upper Respiratory Infection
Urinary Tract Infection
Coughing up Blood

To be completed by our staff:
BP HR

Signature

Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

No
No
No
No
No
No
No
No
No
No
No
No

) 1Y

If Yes, per week for

Last tobacco use

Years

Do you drink alcoholic beverages?
YES NO

If Yes, per week

Date of last physical examination

List of medications you are currently taking:

List any operations you have ever had:

Date




