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First Name: Last Name:

Email address: e

Prefwedmeﬂwddwmmiaﬁonfufpaﬁa\tmmmrdeom): Email / Phone / Mail

poB: _/_J/_ Gender (Circle one): Male / Female  Preferred Language:

anoﬁngsmmrdem):svefvoaﬂmokerlowonalsmker/FomerSmker/NeverSmoked

Race (Circle one): American indian or Alaska Naﬁve/AsianIBladtorAfﬁanAmeﬁan/White(Caucasian)
Native Hawaiian or Pacific islander / Other / | Decline to Answer

Ethnicity (Circle one): Hispanic o Latino / Not Hispanic or Latino / | Decline to Answer

Are you currently taking any rnedications? (Please include regulaﬂywedoverﬁte counter medications)

L Medication Name —Dosseh ond Fremuency (Le. Smg once a day, ete) |

Doyou!meanvme&aﬁmauetgies?

[ Medication Name Reaction ] __OnsetDate Additional Comments

@Idmendmmdmdiﬁdmmaﬁamvvﬁtm
result of the nature andﬁ'equmcyofdtimpmcﬁcwre.)

summaries are often blank 0s &

patient Signature:

For office use only

Height: Weight: Blood Pressure: J




