Industrial Medical History Form

Ifyou are here for a physical exam complete this form in full.
Today’s Date: [0 1 4 <5 N

Patient Name:

Please describe:

Date of Birth:
1. Are you currently under medical treatment?..............
Yes No
Please describe: 7. Women Only:
Do you have regular periods?.......ccceeverneenreennecnnenneennee
Yes No
Are you taking birth control pills2.......c.ccevueeveerseineennennnns
2. Have you ever had any serious illnesses or Yes No
10375 10 T0) 1 PP PPRPRO
Yes No Are you (or could you be) pregnant?.........cccceeveeereensuennne
Please describe: Yes No
8. Have you ever had: Yes No
Anemia (low blood count)............ o o
Anorexia (no appetite).................. o o
3. Are you currently taking any medications?.............. Arthritis......coooiin oo
Asthma.....cceiiiiiiiiiiieiiiiieieennennnns o o
Yes No Please describe:_ Back problems........c.ccooiiiiiiiii, o o
Bleeding tendency........ccceeeiuenanniin o o
Blood disease....ccevveeeeeeeeennnnneenennns o o
(07 Lo o o
Chemical dependency ................ o o
Chemotherapy......cccoceuininininnnnininn, o o
4. DO you SMOKE....ccuerreererereteiiieeesinsessensessessesesnenes Chicken pox......coeviiiiiiiiiinniiniiinnnn. 00
Yes No Chronic fatigue syndrome............... o o
Circulatory problems..................... o o
5. Do you use alcohol2.....uiiierinirenintenienieiereiennene Congenital heart lesions............... 00
Yes No Cough — persistent or bloody......... o 0o
Diabetes..civeiiiiiniiiiiiiiiieniierenieennnns o o
6. Have you had any allergic reactions to the following: Emphysema........ccoooiiiiiiiiiiii., o O
Epilepsy...ccoeeeiiieinininiiiiiniininiiiinn, o o
Local Anesthetics (such as Novocaine)........coeuveunrnnenn. Glaucoma.......ooevviiinniiniiiiiinninnnns 0o
Heart murmur......cceeeeiiieiernicnnccecess o O
Yes No Heart attack/disease........oeeuueeenne o o
Yy Y 0 8P Hepatitis-Type____.ccccovviennicnncncnnns oo
|3 005 01 T T o o
Yes No Herpes...ooooviiiiiiiiiiiiiiiiiiiia, o o
Penicillin or other AntibiotiCS.....vveevivieeeeieeriereennneennnn. High blood pressure.................... 00
High cholesterol.......................e. o o
Yes No HIV/AIDS...cvuneiiieeiineeeieernneernnennnne o o
LG T B3 TN Jaundice.....ooviiiiiiiiii 0 0
Kidney disease......ocoeerrurneniniannnnnn o o
Yes No Latex sensitivity.........coooeeninnie. o o
SUlfa DIUGS...vvuienieniiiiiriiiieieee ettt eeeaeaeaean, Liver disease........eeeiiiiiiiiiinnnnnnn oou
Low blood pressure..................... o o
Yes No MeasleS..uuieiineeieeineeeeennnnneeennnnns o o
ASPIrin...ceieiiiiiiiiiiiiii e Migraine headaches.................... o0
Mitral valve prolapse.................... o o
Yes No MUIPS.enriinrninininrireeeeeeenenenenennn. o o
Barbiturates (sleeping pills).......cccovueiiiiiiiiiiininiinnnn. Multiple sclerosis............ceuuunnnenn. oo n
Pacemaker....ccoveeiienieninnninniennennns o o
Yes No Pneumonia....oeeeeeeeeieeeeeeinneeeennnns o o




Prostate problem........................

Psychiatric care........ccceoeveiiiannnnin,
Respiratory disease........ccceueuenennn.

Rheumatic fever.....ccceeviiiiiiiinnnnnnn.
Scarlet fever....ccevviiiiiiiiniinnnnniinnnn
Shortness of breath.........ccccceeee.....

Sinus trouble.....coveiiiiiiiiiiiiiiiinnnnn
Skin rash
SrOKE. . et iiiiiiiiiiiiiiieiiiiiiiieiennnnaes
Thyroid problems..........c..c.cceeueneee.

Tonsillitis..couuieiiiiieerieennienieeeeeneanns

Venereal disease......cceeveeiiiiiennnnnnns

Other (specify)...ccccveveiinninininiinn.
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Oo0ooo0ooooooooooooaoao




