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] ] Are you nursing? BP Heart Rate:
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(J[3 ADHD [1] GURD Stroke

[0 Abnormal Bieeding [1[] Glaucoma Tuberculosis

1] Alcohol Abuse (1] HIv+ AIDS

L[ Allergies L[] Heart Attack

00 Alzheimers/Dementia OO Heart Murmur

L) Anemia [J[7 HeartSurgery

L[ Angina Pectoris OO Hemophilia

OO  Arthritis OO Hepatitis A

0 Artificiat Heart Valve [J[] Hepatitis B Y N Allergies

10 Asthma (0[O0 High Btood Pressure (I Aspirin

(][] Bishphonates (Fosomax, Boniva) OO High Cholesterol L1l ] Codeine

[0 8lood Transfusion OO Human Papilioma Virus {HPV) (i[] Dental Anesthetics

(0 Cancer- Chemotherapy 1] Hypothyraid Or Hyperthyroid J[O0 Erythromycin

[0 Ceongenital Heart Defect ] Joint Replacement OO Jewelry

(][] Cosmetic Surgery ] Low Blood Pressure OO Latex

[ 1] Diabetes OO Mitral Valve Projapse 0 Metals

LI Difficulty Breathing O] Pace Maker O[] Peniciliin

OO DrugAbuse 1] Pneurmnocystitis O[O0 Tetracycline

O] Emphysema [1[] Radiation Therapy Other

[0 Fainting Spells OO Rheumatic Fever

0[O0 Fever Blisters DO Seizures

(1] Frequent Headaches [0 Sjogren's Syndrome
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