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What is the reason for your visit today?. ( U“/Q é/(_/’/\ XA m

o o
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2. 1Is there anythmg about you and your health that we need to know? ( QLQ T /\;\,Q/V _Q? lLMO £ »3(

3. List medicine, drugs, or'food you are allergic to; - \ o shcen O Q /&_0, LA

i

_*4. Listany medicines or drugs you take; _ = .

- 5. Have YOU or anyone in yoUr:famlly had any of the following: (circle)

,nerve or mental problems

heartdlsease .  diabetes/sugar _ tuberculosis - ‘asthma

blood problem ordisease birth defeyct‘s’ . : died before age 50
mental retardation = other family” disease

O

——— - F— «" = 7 Eseom
Have you ever been in the hospital? \ALD s Why? K/t z/lﬂ Lol © ’Y\ Soctn,. SOG40 CJ\ A

, 7
~ Have you ever had surgery'7 1 Ko W y?@w\fl o 10 Aga D (e \(h* e f“*‘“!l L
Have you ever. had a serlous acgldenw Y\ D

© o ~No

: Have you had serious or recent problems with:

ears‘orthroat ‘/ lig))ES cough kidneys {\(y.\)’;) YES gallbladder.
allergies NOC@~ thyroid NG  weightloss  (NOJ YES liver
lung infections  INO )YES skin problems " JYES ulcers &__CQ YES depression

headaches

10 Have you ever had a selzure convulsmn or “fallmg out” spell"
- 1'11;""”Have you ‘everhad a blood clot in'your lungs legs or anywhere'7"7;"

212, Have you ever smoked mgarettes or used smokeless tobacco'7 ............................... e e ND
' U yes are you an: Ex: smoker’7 Smokmg now'7 Do you smoke (Iess (more) than a pack a day'7 = \/,,,M’
How mtich smokeless tobacco do you use a day? .
*13. How oftenoo”’y“dtrdrmk beer, wine, wine coolers, orhquor” .
o Never Rarely 1-2 times a week 3-4 times a week 5 or more times a week
lf you drmk beer wine, wine coolers, or llquor do you have:
(less) (more) than 5 drmks a day'7 : . o
ks i S : : B : : /«;%‘\
*14. Have you ever used marijuana, cocaine, crack or other drugs? ...... ...... e e i}\ 0 l/YES
*15. Haveyoueverusedlv drugs? c.oiiiiiiiiiii e e P L x..Ngl YES,
16. Have you ever had a blood transfusion? .. . . . NG 1§ES

B R N L i LTI I S S S AR T SO S

1 Doyouhaveanytattoos'7 o e
18. Haveyoueverbeenlreatedforavenerealdxsease” S e e e
19, Have you had more than one sex partner in the pastSyears7 e T e
20. Have you ever had sex with 2 Member Of YOUr OWN SEX? ....uiiuiisnreeieeisiiniiaaiens
21, Haveyou hadorbeenaroundanyonewnthhepatms? ieeaiiiaaa
22. Would your sex partner(s ) answer Yes to any of the questlons 14-227 ooiiiiiin i o eiiaiaain

FOR FEMALES ONLY’

o o ' . l; (m (\L,\_N(/f £
| A. How old were you when you started your periods? \_4...__._____ Date of your last penodf'
How often do.you have your periods? e & Vae o 0 Are they regular’7 : "Lf’ i
How many days do they [ast? i‘"*;"’“ . ' J ’
Do you have: (circle) ~ bad cramps . bleeding or spottlng between periods - unusual dlscharge /W‘»\
B. Do youhave any problems with your breasts (lumps, discharge, orother)? ....... ..ot sl »Nox YE§/
Doyoucheckthemregularly? .. ..o iiiiiiiiii i Lnaininanaaanl e YES NO
*C. How many times have you ever been pregnant? _____\..__,_ How many children are living? __ Y . : \
. Have you ever had any children born dead; any stillbirths, miscarriages, or abortions? Seldenid lediann £ \@LQ /YE;\S?\
Were any of your children premature? ... . ... o0 i e e NO YE»’S\F
How old were. you when your first child was born? o : ; -/
D. Haveyou'everused: (circle NO/YES) birth control pills? NO QE/} foam? \N?}YES condoms?. . NOQ‘E§> 1UD? N:i) YES:
. dlaphragml ______ NQ/ YES
E. Didyou havewproblems with any of these methods? ..ol oiodiivniiaioan, L G Y S{
F.. Haveyouever had an abnormal PAR SMeAr? o v T e el s i i L .“.\NO) YES

(NG) YES



