Have you had any of the following during the past three months?

PLEASE ANSWER ALL QUESTIONS

CONSTITUTIONAL

Good general health lately......................c.e. No
Recent weight change................cooooeieen.n. No
Fever....o.ooooiiii No
Fatigue......coooviiviiiiii No
Headaches...........coooiiiiiiiiii, No
EYES

Eye disease or injurt..............cooeeiiiininnn No
Wear glasses/contact lens.......................... No
Blurred or double vision..................ceeee... No
Glaucoma.........ocvvveieiiiiiii No
ENT

Hearing loss........ooevviiiiiiiiiiin, No
Ringing inthe ears.............c.oooeiiiiiinnts No
Earaches or drainage..............c.cocoeoiennnn No
Sinus problems.........c.ooeiiiiiiiiiiiie No
Nosebleeds.........coevviiiiiiiiiiiiiiiin, No
Mouth SOTeS.....c.vuvuiriiiiiiiiiiien No
Bleeding gums..........cccoovviiiiiiiiiiiieieen No
Bad breath or bad taste...................coeenenn No
Sore throat or voice change......................... No
Swollen glands in neck...............ccooiiiinn. No
CARDIOVASCULAR

Heart trouble.............oooiiiiii, No
Chest PaINS....vevieieiiieeeeieeieeeeeeeeeenenn No
Sudden heart beat changes.......................... No
Swelling of feet, ankles or hands.................. No
RESPIRATORY

Frequent coughing.................cooeiiiiininnn No
Spitting up blood.........ccoviiiiii No
Shortness of breath...................ccc No
Asthma or wheezing.................ooevvvveninnnn.. No
GASTROINTESTINAL

Loss of appetite.........coevveieiiiiiiniiinininn.. No
Change in bowel movements....................... No
Nausea or VOMiting........o.oveveeneneinineneenenen. No
Frequent diarrhea.................oooooiiiiiininns No
Painful bowel movements or constipation........ No
Blood in Stool..........ocvvviiiiiiiii No
Stomach pain..........ccoceveiiiiiiiiiiiiiiieanns No
GENITOURINARY

Frequent urination.................coooeiiiiiinnnn. No
Burning or painful urination........................ No
Blood in urine..........c.cooeveviiiiiniiiiiinnnen No
Change of force of strain when urinating......... No
Incontinence or dribbling............................ No
Kidney stones...........cocovviiiiiiiinnnn No
Sexual difficulty.............oooooii No
Male — testicle pain.................ceeveiiiininnn, No
Female — pain with periods.......................... No
Female — irregular periods..................ooevents No
Female — vaginal discharge.......................... No

Female — # pregnancies
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Female — date of last pap smear
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Female — findings of last pap smear 6 Normal 6 Abnormal
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MUSCULOSKELETAL

JOINt PaIN. ...t No
Joint stiffness or swelling...................coeees No
Weakness of muscles or joints..................... No
Muscle pain or cramps...........cc.eeeeeeenenennn.. No
Back pain........ooooviiiiiiiiii No
Cold extremities. .........cceveuiuiuiiiiiainn, No
Difficulty in walking.................cooiiint. No
SKIN

Rash oritching............c.ooooviiiiiiiiin.. No
Change in skin color..............cooeiiiiiinnnn.. No
Change in hair ornails..................coveieene. No
Varicose VeINS. ........c.vueuiuiniriniiiiiiiinineen, No
Breast pain.......c..ocoeviiiiiiiiiiiii No
Breast lump..........ooooiiiiiii No
Breast discharge...............cooooiiiiiiiiiiin. No
NEUROLOGICAL

Frequent or recurring headaches..................... No
Light headed or dizzy...........ccoviiiiniininnnn. No
ConvulSions OF SEIZUIES. .......coeuvuiuininininannnn. No
Numbness or tingling sensations. ................... No
TICMOTS. .. .eetieee e No
Paralysis.......cooiiiiiiiii No
SOKE. .. .veiei e No
Head injury.......ccoovvviiiiiiiiineeae No
PSYCHIATRIC

Memory loss or confusion................ceevevnen. No
NEIVOUSNESS. . v eveneteneeeteiiieeteeieeeeeaenenes No
Depression.......o.vevuieiniiiiiiiie No
Sleep problems............coviiiiiiiiiiiiniin. No
ENDOCRINE

Grandular or hormone problem..................... No
Thyroid diS€ase..........cevvvveiniiriiiniiniinnnnns No
Diabetes. . .ouvuiniiii No
Excessive thirst or urination........................ No
Heat or cold intolerance..................coeeenene. No
Dry sKin....ooovviuiiiniii No
Change in hat or glove size................cceneee. No

HEMATOLOGIC/LYMPHATIC

Slow to heal after cuts................ooeviieene. No
Easily bruise or bleed...............coeevviiinnnnn. No
ANCMIA. ....iuitiiii i No
PhIebitis. ... ...ocoeiiii No
Past transfusion...........c.oeoeiiiiiiiiiiiiine. No
Enlarged glands.............oooviiiiiiiiiiit. No
ALLERGIC/IMMUNOLOGIC
History of skin reaction or other adverse reactions to:
Penicillin or other antibiotics............ No
Morphine, Demerol or other narcotics.. No
Novocaine or other anesthetics.......... No
Aspirin or other pain remedies.......... No
Tetanus antitoxin or other serums...... No

Iodine, methiolate or other antiseptic... No

Other drugs/medications
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Known food allergies




