FAMILY HISTORY

Disease Family Member Disease Family Member
Diabetes Heart Diseas

Stroke , Arthritis

Hypertension Asthma

Cancer

Please list any others not listed above

SOCIAL HISTORY
DO YOU SMOKE? Yes or No If yes how many packs per day for years
DO YOU DRINK ALCHOL Yes or No If yes how many drinks per day or per weeks
DO YOU TAKE DRUGS NOT PRESCRIBED BY DOCTOR Yes or No
ALLERGIES: list any ALLERGIES you have
YEAR OF YOUR LAST TETANUS SHOT:
MEDICATIONS: List any and all MEDICATIONS you are currently taken:
NAME OF MEDICATION DOSE HOW OFTEN




