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FPATIENT NLUMBER
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Patient’s Name

welcome

Lest Firs! Infial Dale gl Bitth
CIRCLE THE APPROPRIATE ANSWER, IF YOU DON'T KNOW THE CORRECT ANSWER PLEASE
WRITE 'DON'T KNOW" ON THE LINE AFTER THE QUESTION COMMENTS
1. Physician's Name

Address
2. Are you Under a physiclan's ¢are? ......ovvvieiirrisireniataiiaariaiae.....YES NO

Since when Why
3. When was your last complete physical exam? et
4. Are you taking any medication or substances? . . .. .....YES NO

(If yes, please list medications in comments section or on the back of this form. :|
5. Do you roulinely take health related substances? . e e et e ES NG
B. Are you allergic to any medicalions or subslancas? e e e Y ES NG
7. Do you have any other allergies ... . ... TG e e  ES ENC
B. Do you have any problems with ]:rentclllln anllhmtms “anesthetics

ool e Mt e NS e e s o e e e e YES NO
9. Are you sensitive to any metals or latex? . pre e e et E SR NG)
10. Are you pregnant or suspect you may ha'f" ................................... YES NO
11. Do you use any birth control medications? . ....... ... .o il YES NO
12. Have you ever been treated for or been told you might have heart disease? .......... YES NO
13. Do you have a pacemaker or an arfificial heart valve implant? .. ..................YES NO
14. Have you ever had rheumalic faver? ...............0ccoivievnenreaannn... .. YES NO
15. Are you aware of any heat murmurs? ... ... ..o i ciiieiiiaene... . YES NO
16. Do you have high or low blood pressure? . ....o it iiii i YES NO
17. Have you ever had & serious iliness or major surgeny? ... .ov e ie e e nnnnnn YES NO

If 50, explain
18. Have you ever had radiation treatment, chemo treatment for tumar,

O TR T T o a2 o eo o BooosoE0 e 00008 GoOR I On NG L0 on T o YES NO
19. Do you have inflammatory diseases, such as anhritis or rheumalism? .............. YES NO
20. Do you have any artificial jointsfprasthesis? ... ..o i i YES NO
21. Do you have any blood disorders, such as anemia, leukemia, etc? ... .............. YES NO
22. Have you ever bled excessively alter being cut orinjured? ....................... YES NO
23. Do you have any stomach problems? .. ... i e YES NO
24. Do you have any kidney problems? .........cciiiiiiiiaii i e YES NO
25. Do you have any [iver probIems? ... ..cvveeicrrasisinantsranirnasininanss YES NO
T T e R An be BT LE S TP LA D RO GO G T e 00 0 eOn AaGoonL e 1Y)
BTl U BV T it T e s i i e D e e YES NO
28. Do you have epilepsy or seizure disorders? ............cccoiiieiiinnne... . YES NO
29, Do you or have you had venereal disease? .....................coveenne... .. TES NO
30, Have you tested HIV positive? ... .o i e e YES NO
S Doy ol eV Al S e e S e e L  nn aal YES NO
32. Have you had or do you test positive for hepatitis? ............................ .YES ND
33. Do you or have youhad TB.? ......... e e ES NG
34. Do you smoke, chew, use snuff or any uther rwms EIT tﬂt}aoco"’ ................... YES NO
35. Do you consume alcoholic beverages? . . ... ..ot ciiiiiiiaiiiiiaaieea. . AES NOD
Sﬁ.ﬂnyuuhabiiuallyusamnlrulladsuhstanc&s?.............. M e e e ESA N
37. Have you had psychiatric treatment? ... ... oo YES NO
38. Have you taken any prescription drugs fenfluramine, fenfluramine combined with

phentermine (fen-phen), dexfenfluramine (redux), or other weight loss products? . ... .. YES NO
39. Do you have any disease condition, or problam not listed? If 50, explain

40. Is there anything else we should know about your health that we have nol covered in this form?

d1. Would you like to speak to the Doctor privately about any problem? .. ... ........ YES NO
| CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE
PATIENT'S / GUARDIAN'S SIGNATURE DATE
DEMTISTS SIGNATURE DATE
AMEST, MED. ALERT

et o MEDICAL HISTORY



