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1.  Are  you allergic to any medications? No Yes    

Medication:                           Reaction:

Medication:                           Reaction:

Medication:                           Reaction:

2.    Are you allergic to Latex?    Reaction:

3.   Other allergies?  Reaction:

1.    Are you pregnant or breast feeding?     

2.   # Pregnancies            # Vaginal Births       # C Sections 

3.   Height               Weight 

4.  Please Circle any of the following problems which you have now or have had in the past:

Sleep Apnea

Heart Disease

Heart Attack

Heart Murmur

Heart Bypass Surgery

Heart Stents

Other Heart Surgery 

 Artificial Heart Valve

Pacemaker or Defibrillator 

Angina (chest pain)

High Blood Pressure

Stroke

Cancer

Glaucoma

Arthritis

Neck Problems

Other:

Bastric Band Surgery (Lap Band)

Gastric Bypass

Gastric Sleeve

Emphysema

Chronic cough/ Bronchitis

Tuberculosis

Asthma or Pneumonia

Loss of Vision

Sinus Problems

Kidney Problems

Stomach Ulcers

Diabetes

Thyroid Disease

Hepatitis A B or C

Liver Disease

Jaundice

Pulmonary Embolism

Clotting Problems

Blood Diseases

Anemia

Easy Bruising

Radiation Therapy

Chemotherapy

Seizure Disorder

Fainting or Dizzy Spells

 Artificial Joints

Orthopedic Hardware

Excessive Bleeding

Psychiatric Treament

Blood Transfusions

HIV or AIDS

Cold Sores

No Yes

 No Yes
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