
PATIENT QUESTIONNAIRE
PATIENT'S NAI\,1E BIBTHDATE S E X - S  M W  D

INSTFUCTIONS: Put L4 in those boxes app icable to you and in the "yes space. lf l lnes are provided, write In your answeT.
Please use addit onal sheets as needed lo explarn answers

S I G N A T U R E :

YOUB
FATHER

YOUR
[,4OTH E F YOUB BFOTHEFS YOUF SISTEFS

YOUR
SPOUSE YOUR CHILDFEN

( l f  I v i n g )

Hea th  tc l  Good lB)  Bad

Cancer
Tuberculosis
Diabetes
Heart Trouble
Hlgh B ood Pressure

Stroke
Ep i lepsy
Nervous Breakdown
Aslhma. H ves. Halever

B ood Drsease
Age ( a t  dea th )

Cause of Death

HAVE YOU EVEF HAD.- YES HAVE YOU EVEB HAD,. YES HAVE YOU EVER HAD... YES

I Scar et Fever -l Scarlatina Anem a AnV I  Broken Bones

Diphther a Jaundrce  /  Hepat  t i s Flecurrent Dislocalions

Srnallpox Epi  epsy i l  Concussion -l Head Injury

Pneu mon ia Migra ine  Headaches Ever Been Knocked Unconscious

Pleurisy Tuberculosis -] Food il Chemical -l Drug Poisoning

Undulanl Fever D abetes Exp a in

J Rheumatic Fever U Hearl Disease Cancer

-l Arlhflt is -l Flheumatism J High J Low Blood Pressure Any Olher  D isease

AnV Ll Bone J Jornt Drsease Nervous Breakdown Exp larn

O Neurit is D Neuralqia I Hay Fever D Asthma

I Bursit is -l Scialica -l Back Pain - l  Hives - l  Eczema At bottom of page. please

-l Pollo -l Meninqitis Frequent l l  Colds L] Sore Throal e\platn "yes answers

I  Gono r rhea  J  Syph r l  s Freqrent -J Infections -l Boils Weighl: Now One Yr Ago

J Other STD Sinus Trouble lMaximum When

Please ist a I vour current medrcal oroblems:

What type ol work do you do?
How many people l ive in your household? Describe lheir age and how lhey are related to you; what they do tor work:

Have you ever had a substance abuse prob em?

Do you smoLe? How much alcoho do yoLr use?

Do you have skin rashes. moles. sores or warts? Please descr  be :

HAVE YOU HAD.. HAVE YOU HAD..

Tetanus Shot (not antitox n) An Electrocardiogram When WhereLast  Date
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DAT E:


