MEDICAL HISTORY:

e List any recent health issues:
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e Have you ever had any of the following? (please circle)

Arthritis - Cancer - Diabetes - Gout - Heart Disease - High cholesterol -

High/Low Blood Pressure - Stroke - Thyroid disease - Ulcer (of the lower extremity)

Any other disease (please list below):
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FAMILY HISTORY:

¢ Have any of your blood relatives had the following: Circle relationship:

Cancer yes no Mother Father Brother Sister Grand Mother Grand Father

DiHbEtES YEZ‘S no Mother F:ch[-'_‘l' Arother Sister Grand Mother Grand Father

Heart Disease yes no Mother Father Brother Sister Grand Mother Grand Father

ngh Blood Pressure S Yes no Mother Father Brother Sister Grand Mother Grand Father
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patient or parent if minor Date

g — ———m

Signature of



