Medical Information Form

Patient Information
Date of Birth kjgnd&r

17/04/1976 ale
Section One

First Mamea Last Mame
Jim Johnson

Are you pregnant or trying to get pregnant? []Yes [ JNo [[JNot Applicable
[JYes [INo [JNot Applicable

i Yes ﬁNu

Are you taking oral contraceptives?

Are you taking any medication?
If yes, please explain;

Frusemide

Do you use any tobacco? W ves [Jno
If yes, please explain how often and how long have you been using them:

yes. About 2 packs (20cig) every week, since i was 16

Do you use any controlled substances? Wves [N
If ves, please explain what types of substances do you take, how often and how long have you been taking them:

weed couple times a month. About a gram each month, since i was 20

Do you have any allergies? E‘r’es ﬁhlu
If yes, please explain what you are allergic to, and what is the allergic reaction like:
Amoxicillin

Section Two

Do you have, or have you had, any of the following?

[CJAIDS/HIV Positive [CJcCortisone Medicine [CJHemophilia [[]Psychiatric Care
[JAlzheimer's Disease [JDiabetes [[JHepatitis A [ ]Radiation Treatment
[JAnemia []Orug Addiction [JHepatitis B or C []Renal Dialysis
[[JAngina [JEasily Winded [JHerpes [[]Rheumatic Fever
[CJArthritis Gout [CJEmphysema AHigh Blood Pressure []Rheumatism
[CJArtificial Heart Valve [CJExcessive Bleeding [JHigh Cholesterol [JScarlet Fever
[ClArtificial Joint [CJExcessive Thirst [CJHives or Rash []Shingles

Clasthma

[]Blocd Disease
[IBlood Transfusion
[CBreathing Problem
[ClBruise Easily
[Cdcancer
[JChemotherapy
[IChest Pain

[JCold SoresiFever Blisters
Dﬂﬂngenital Heart Disease

[CJconvulsions

CJFainting/Syncope
[JFrequent Cough
[CJFrequent Diarrhea
[CJFrequent Headaches
[CJGenital Herpes
CJalaucoma

[ JHay Fever

WHeart Attack/Failure
[dHeart Murmur
[JHeart Pacemaker
[JHeart Trouble/Disease

CIHypoglycemia
[Jirregular Heartbeat
Kidney Problems
[ClLeukemia

[CLiver Disease
[ClLow Blood Pressure
[CJLung Disease
Cmitral valve Prolapse
[CJosteoporosis
ClPain in Jaw Joints
[CJParathyroid Disease

[]Sickle Cell Disease
[[]Sinus Trouble
[]Stomach Disease
[]Stroke

[[]Swelling of Limbs
[IThyroid Disease

[ JTonsillitis

[ ]Tuberculosis
[JTumors or Growths
[]Venereal Diseases
[JJaundice
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