


0. SOCIAL HISTORY: Please check and answer all of the tollowing:

-

Do you have any skin problems? If ves, please describe:
Rash
Bruising
Other
Do you smoke? If yes, how many per day?
Are you a former smoker? [[ yes, when did you stop?

Do you drink alcoholic beverages? If yes, how much per day?
Do you have vision problems? If ves, please explain:

Do vou wear eve glasses?

Do vou wear contact lenses?

Do vou wear a removable dental appliance/denture?

Do vou now, or have vou ever used "street drugs'?

Do you have allergies to medications or environment? If ves. explain:

Do you have breathing problems? I ves. explain:

Do vou have any disease. condition. or problem rot listed that you think
the doctor should know about? I ves. explain:

PRIVATE/PERSONAL PITYSICIAN:

Phone Number:
Address: o
Date of last exam:
Date of last EKG:

Last known blood pressure:

Date of last Mammogram:

[ have read (or have had read to me) the above medical information listing and I hereby

certify that the information I have provided is correct.

Signed:

Date:



