- Medical History -

Yes

Check "Yes" or "No" to each of the following questions

No

R

Are you under the care of a doctor at the present time?

N

Have you ever been told that you have a heart condition?
(Angina pectoris, heart murmur, heart attack, artificial heart valve)

Have you ever been told your blood pressure is too high? Too Low?

Have you ever had rheumatic heart disease or rheumatic fever?

Have you ever had a stroke?

Do you bleed abnormally following a cut or other injury?

Njo | & e

Are you allergic to any food, drug or medicine (Have you been toid not to

take a drug such as penicillin, sulfa, aspirin, etc)?

*®

Do you have other allergies, as hay fever, asthma or latex?

©

Are you taking any pills, drugs, or medicine at the present time?

10.

Have you ever been treated for diabetes?

11.

Does a blood relative of yours have diabetes?

12.

Have you ever been treated for epilepsy?

13.

(Women) Are you pregnant?

14.

Have you ever had a lung, liver or kidney disease?

15.

Have you ever had or lived with someone who had tuberculosis?

16.

Have you ever been treated for an emotional disturbance?

17.

Have you ever had jaundice or hepatitis?

18.

Have you ever taken Cortisone, ACTH or similar drug?

19.

Have you ever had a blood disease?

20.

Have you ever had a bone disease, or more than one bone
fracture? (arthritis, rheumatism, artificial joints, etc.)

21.

Have you ever had a disease of the digestive system?

22.

Have you ever been treated for a skin disease?

23.

Have you ever had a tumor or cancer?

24.

Have you ever had X-ray treatments, other than diagnostic?

25.

Have you ever had any major operations?

26.

Have you ever had a glandular disease?

27.

Have you ever had a disease of the eye, ear, nose or throat?

28.

Have you gained or lost much weight recently?

29.

Have you ever had any other illness not mentioned above?
(herpes, AIDS, etc.)

30.

Do you feel that you are in good health at the present time?

- Medical Update -

if you answer YES to any of the
following, please explain in the
space provided below.
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