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2% Health Questionnaire

4, Hi/ Name: Hft/ Date:
LRHOZEOHEE  JER (W OENG, EARJEIR) . Reason for today s visit (Onset, Location,
Symptoms):

2. RALTCWAEEDL I, B, & (UG, TIREE, e XAl 7 VA NMaE & Te) Current

medications, including prescription, over—the—counter, vitamins, and supplements.

LTI TO R b LLUIZEE DR oD 7 DHZFLALTES N
3. O, B TTUAX—IGERILIZZENRHVETN? 1T Iz
FEWZOZEDIFT 1R, FACKIN2EFELLITFEA &V, Are you allergic to any medications,

injections, or food?

4. BAEREZ T XTI REA TSIV (18R . ABEIE, F+ift. ZDfth) . Please list any past medical history,

including any childhood or chronic illnesses, hospitalizations, surgeries, etc.

5. FIROBEERE (ZIEOm L, DA e, AR R | OBERIR B, SERTERE,
Rt R, T Ofth) F IR DRBOB I, TOBRSHIFRD LA TSV,

Please list your family medical history, including your relationship to them (i.e. High blood pressure, high

cholesterol, heart disease, cancer, neurological illnesses, diabetes, immunue diseases, etc.)

6. F&ZE Occupation:
7. 533 Web7puy W5 ( ARTARREE) ~LLENIR > TSI EDH TS

Smoking history: None -+ ( cigarettes/day x  years of smoking history)*  Quit
8. Tba— b fRERN kT ( / I HF2EE)
Alcohol: ( cups/day x days/week)
9. H7xAy fRFERD Bk ( /1 H FEE) Caffeine: ( cups/day)
10. JE LTWRY L TNA( FERE) (Fe%H )
Exercise: ( /wk, Type of activity: )
11. ZEDFITTFATE,  Hef& H g ( A H~ A H)
Last menstrual period; ( )
FARRIC I~ T4y ( #%) Menopause:

IEROAHE -1 ( BH) R B0 Pregnancy: wks) + Unsure





