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1. What is the reason for your visit today L CQ (J\ Q(l ce \\\(\, \\ op\Q
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5. Are you immunocompromised? (Is there a problem with your immune system) YeS_ No ><
Thymus disorder ( Myasthenia gravis, thymoma thymectomy) '
Spleen removed »

Transplant recipient
Cirrhosis of the liver
Cancer

HIV

6. How often do you drink beer, wine, wine cooler, or liquor? (Please circle)
Nevery Rarely 7 1-2 times a week / 3-4 times a week / 5 or more times a week

7. Whereare-you going on your trip? &2, s, o Qm&d{ '

How long is your trip? Months " Days_

9. When are you leaving on your trip? _ LANOSO - S
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A. Date of your last period? %Esf(.; qQﬁHave you had a hysterectomy? YES _

B. Are you currently pregnant? YES & NO N '
“Whait is your due date? '

C. Do you plan to become pregnant in the next 3 months? YES - NO K

D. Are you breastfeeding? YES ~~ NO >_< :

(Adopted by NCC 7/08)
Revised2/11)



