
Flex Spending Account or Heath Savings Account: yes no

Y    N Y     N Y     N Y     N



Iodine

Latex

Mitral valve prolapse
Heart murmur
High blood pressure
Low blood pressure
Chest pain/Angina
Heart attack(s) Date:_________
Irregular heart beat
Cardiac pacemaker (shielded)
Heart surgery Type:__________
Chronic fatigue/Night sweat

Previous case of endocarditis
Stroke/TIA
Swollen ankles, Edema

Blood disorder
Abnormal bleeding
Anemia
Hemophilia
Bronchitis/Chronic cough
Asthma
Snoring/Sleep apnea
Respiratory problems
Tuberculosis
Emphysema
Do you smoke
Do you use chewing tobacco
Cancer type:_______________
Tumor or growth
Radiation/Chemotherapy
Low blood sugar

Kidney trouble
Are you on dialysis
Delay in healing
Diabetes Type l or ll
Cortisone treatments
Are you immuno-suppressed
Jaundice/Liver disease
Hepatitis A / B / C   (circle one)
Stomach ulcers
Eye disease/Glaucoma
Hearing problems
Parkinson’s
Dimentia
Fainting spells

Headaches

Alzheimer’s
Mental health problems
Thyroid trouble hypo or hyper
Arthritis/Joint disease
Osteoporosis/Osteopenia
Osteonecrosis

HIV or AIDS
Contagious diseases
Shingles
Sexually transmitted diseases
A history of substance abuse
A history of drug use

/Antibiotics

Any bone density medication 
or Bisphosphonates (Aredia, 
Zometa, Actonel)

Convulsions/Epilepsy

Fosamax,

Please list any medication(s) you are taking (including natural, herbal, or homeopathic products): 

Y         N

Please list:

Y         N Y         N Y         N

Y         N Y         N Y         N Y         N

Y         N Y         N Y         N
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