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Rheumatic Fever ~ [INo  [Cl¥es  Polio ONo Ve e Moo CINo [ Yes :a‘:xhrire:em D:u u:
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Arthritis [COMo  [¥es  Hernia CONe O Yes Dete of Iast chest x-ray:
Previous Hospitalizations/Surgeries/Serious linesses When Hospital, City, State/Prov,
Medications (inciude nonprescription):
Have you ever taken Fen-Phen/Redux? [ No [ ¥es
-
Patient Social History:
Marital status: [ Single [ Married [ Separated [] Divorced CWidowed
Use af alcohol: [ Mewer [J Rarely [0 Moderate  Daily .
Usze of tobacco: [ Mever [l Previously, but quit; [ Current packs/day
Use of drugs: [ Mever L] Type/frequency:
Excessive exposure )
at home or work to: ] Fumes L] Dust [ Selvents ] Airborne particles [ Noise
-
Family Medical History:
Age Diseases If deceased, cause of death
Father
Mather
Siblings
Spouse

Children







