
CARDIO-RESPIRATORY SYSTEM

____ History of TB or exposure to TB?

____ Chest pain or tightness in chest?

____ Shortness of breath with exertion?

____ High blood pressure?

____ Shortness of breath when lying down?

____ Heart attacks?

____ Asthma?

____ Emphysema?

____ Wheezing?

____ Night sweats?

____ Swollen ankles?

____ Varicose vein problems?

____ Pain in legs or back when walking?

____ Cough?

NEUROPSYCHIATRIC

____ Coordination?

____ Slurred or difficult speech?

____ Numbness or tingling?

____ A tremor in your hands?

____ Hallucinations?

____ Depression?

____ Your memory?

____ Your balance?

____ Seizures?

____ Have you ever had psychiatric help?

____ Have you ever been unconscious?

GASTRO-INTESTINAL SYSTEM

____ Yellow jaundice?

____ Abdominal pain or indigestion?

____ Eating fatty foods?

____ Constipation or diarrhea?

____ Hemorrhoids?

____ Your gallbladder?

____ Black or bloody bowel movements?

____ Painful bowel movements?

NEUROMUSCULAR SYSTEM

____ Pain in back or joints?

____ Pain in muscles?

____ Arthritis or gout?

GENITO-URINARY SYSTEM

____ Burning pain when passing urine?

____ Starting flow of urine?

____ Emptying bladder?

____ Holding urine?

____ Frequency of urination?

____ Night time urination?

____ Pain over kidneys or bladder?

____ Different color of urine?

____ A hernia?

ENDOCRINE

____ Diabetes?

____ Thyroid gland?

____ Increased thirst or appetite?

____ Sensitivity to cold?

____ Extreme nervousness?

____ Increased sweating?

____ Attacks of weakness?

FAMILY HISTORY

____ Diabetes?

____ High blood pressure?

____ Heart trouble?

____ Early death?

____ Cancer?

WOMEN ONLY

____ Abnormal menstrual periods?

____ Breast discharge?

____ Vaginal bleeding between periods?

____ Excessive body hair?

____ Could you presently be pregnant?

HEMATOLOGY

____ Bleeding disorder?

____ Frequent nose bleeds?

____ Easy bruising?

____ Bleeding long after a cut?

____ Have you ever had a blood transfusion?

____ Do you heal with normal scars?

____ A reaction or allergies to local anesthetics?

____ Have you been tested for AIDS or Hepatitis?

____

   PLEASE CHECK THOSE THAT APPLY:


