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Personal History

Do you have, or have you ever had the following problems:

Please Continue on to page 3

Stroke EY& [JNo Thyroid Disease [Jves [INo Kidney Disease [Jves [INo
Seizures Yes []No Heart Attack [Jves [INo  KidneyStones [yes [INo
Chronic Hoarseness []Yes [JNo Hypertension [Jves [No  Diabetes [lYes []No
Chronic Bronchitis [ Yes [[No Chronic Indigestion [Ives [JNo  Cancer [JYes []No
Hiatal Hernia []Yes [InNo Irritable Bowel Disease [IYes [JNo  HIV/AIDS [(J¥es []No
Asthma [lves [JNo Divedticulosis [JYes [JNo  Blood Transfusion jyes [JNo
Emphysems [OYes [Jno Swallowing Disorder Oyes [INo Reaction to Anesthesia [IYes []Ne
Angina (Heart Pain) [}Yes []No Stomach Ulcers [JYes [JNo  Radiation Exposure [Jyes [INo
Thyroid Goiter [JYes []No Hepatitis (liver disease) Oves [Ono Bleeding Problems [JYes [INo
Other:
" Do you currently have any of the following problems:
Weight loss {Jves [ONo  Constipation [Ives [INo  Easy bruising [Iyes [Ine
Chest Pain [yes [jNo  Chronic Cough [JYes [JNo  intolerancetoheatcold  [JYes [INe
Shorness of Breath [|Yes [JNo Hoarseness [lYes [Ino Food or inhalant allergies  []Yes [JNo
Nausea [1Yes [INo  Blurred Vision [ves [INo  Dianhea [JYes [INo
Vomiting [Jves [INo  Difficulty Swalliowing [Jyes [JNo  Difficulty Urinating [QYes [INo
Family History

Do any of your immediate family members (blood relatives) suffer from:

Diabetes [Jves [JNo  Cancer, Breast [lYes [JNo  Irritable Bowel Discase (yes [INo
Selzures {lves [No  Cancer, Colon [Jyes {JNo  Gallstones [lyes [INo
Hyperlension [Jyes [INo  CancerOvarian [JYes {INo  Stomach Ulcers [TYes [INo
Heart Disease [lves [INo  CancerOther {lYes [JNo  Other [JYes [iNo




