
��� 'R \RX KDYH DQ\ VSHFLDO GLHWDU\ UHTXLUHPHQWV�UHVWULFWLRQV"

1R <HV �SOHDVH H[SODLQ�

�� +DYH \RX HYHU EHHQ KRVSLWDOL]HG EHIRUH" 1R <HV 'DWH

SECTION I Please complete this form concerning your health.  The information you provide will be used as a basis for plan-
ning your care.

�� :KDW SUREOHP�V� EURXJKW \RX WR WKH KRVSLWDO"

�� :KDW GR \RX NQRZ DERXW \RXU SUREOHP�V�"

�� :KDW DUH \RX PRVW FRQFHUHG DERXW ULJKW QRZ"

�� )RU ZKDW SUREOHPV KDYH \RX EHHQ KRVSLWDOL]HG"

�� :KDW VLJQLILFDQW KHDOWK SUREOHPV KDYH \RX KDG"

�� /LVW GUXJV�PHGLFDO \RX DUH WDNLQJ�

'UXJ 'DWH�7LPH /DVW 7DNHQ 'UXJ 'DWH�7LPH /DVW 7DNHQ

�� /LVW WKH NLQGV RI DOOHUJLF UHDFWLRQV \RX KDYH WR WKH LWHPV DERYH�

�� 'R \RX KDYH DOOHUJLHV WR DQ\ RI WKH IROORZLQJ" ,I VR� SOHDVH OLVW�

PHGLFLQHV� 1R <HV

IRRGV� 1R <HV

DGKHVLYH WDSH� 1R <HV

RWKHU 1R <HV
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��� :KDW LV \RXU RFFXSDWLRQ"

��� $UH \RX FXUUHQWO\ HPSOR\HG"

��� :KDW LV WKH KLJKHVW OHYHO RI HGXFDWLRQ \RX KDYH FRPSOHWHG"

Please place a check mark in the box next to each symptom or problem you are having.  If you are having no problems, check
no difficulty.

Breathing:
12 ',)),&8/7< FRXJKLQJ GLIILFXOW\ EUHDWKLQJ ZKHQ O\LQJ GRZQ

ZKHH]LQJ SDLQ

VKRUWQHVV RI EUHDWK RWKHU

��� :KDW DUH \RXU XVXDO SDWWHUQV RI OLYLQJ FRQFHUQLQJ� GHVFULEH

VOHHSLQJ

VPRNLQJ

DOFRKRO LQWDNH

ERZHO HOLPLQDWLRQ

XULQH HOLPLQDWLRQ

��� 3OHDVH FKHFN WKH DFWLYLWLHV ZLWK ZKLFK \RX QHHG DVVLVWDQFH�

EDWKLQJ HDWLQJ ZDONLQJ GUHVVLQJ

([SODLQ�

13.  I require the following items                                                                 I have these items with me

FRQWDFW OHQVHV

KHDULQJ DLG

GHQWXUHV

SURVWKHWLF GHYLFH

RVWRP\ HTXLSPHQW

ZKHHO FKDLU

ZDONHU�FDQH

JODVVHV

([SODLQ�

([SODLQ�

Circulation and heart

12 ',)),&8/7< SDOSLWDWLRQV VZHOOLQJ

GL]]LQHVV KHDGDFKH

EUXLVLQJ IDLQWLQJ

FKHVW SDLQ RWKHU

([SODLQ�



([SODLQ�

([SODLQ�

Bladder/kidney:
12 ',)),&8/7< WURXEOH KROGLQJ FRORU FKDQJH

EXUQLQJ GLIILFXOW\ VWDUWLQJ VWUHDP

EORRG\ XULQH SDLQ�SUHVVXUH

IUHTXHQF\ RWKHU

Muscles/bones:
12 ',)),&8/7< FUDPSLQJ WURXEOH PRYLQJ

DFKHV�SDLQV ZHDNQHVV

VZHOOLQJ RWKHU

$''5(662*5$3+

Stomach/bowels:
12 ',)),&8/7< QDXVHD�YRPLWLQJ FRQVWLSDWLRQ

GLIILFXOW\ VZDOORZLQJ GLDUUKHD

LQGLJHVWLRQ SDLQ

EOHHGLQJ FKDQJH LQ KDELWV

RWKHU

([SODLQ�

([SODLQ�

([SODLQ�

Reproductive:
12 ',)),&8/7< EOHHGLQJ FKDQJH RI OLIH SUREOHP

GLVFKDUJHV SDLQ

RWKHU

Skin:
12 ',)),&8/7< VRUHV WHPSHUDWXUH�FRORU FKDQJH

GU\QHVV�FUDFNLQJ OXPSV

H[FHVVLYH PRLVWXUH FKDQJHV LQ PROHV

UDVK RWKHU



6(&7,21 ,,

Nerves:
12 ',)),&8/7< QXPEQHVV SDUDO\VLV

WLQJOLQJ SRRU FRRUGLQDWLRQ

WUHPRUV IRUJHWIXOOQHVV

VHL]XUHV�FRQYXOVLRQV RWKHU

([SODLQ�

Vision/Hearing/Speech:
12 ',)),&8/7< EOXUUHG�GRXEOH YLVLRQ GLIILFXOW\ KHDULQJ

OLJKW VHQVLWLYLW\ GLIILFXOW\ VSHDNLQJ

GLIILFXOW\ VHHLQJ YRLFH FKDQJHV

ULQJLQJ LQ HDUV SDLQ�SUHVVXUH

RWKHU

([SODLQ�

Nerves:
12 ',)),&8/7< DQ[LHW\�QHUYRXVQHVV GHSUHVVLRQ

WHQVLRQ LUULWDELOLW\

UHVWOHVV RWKHU

([SODLQ�

(To be completed and signed by a registered nurse)

,V WKHUH DQ\ DGGLWLRQDO LQIRUPDWLRQ \RX ZRXOG OLNH WR JLYH XV"

$UH \RX FXUUHQWO\ EHLQJ DVVLVWHG E\ DQ\ FRPPXQLW\ VHUYLFHV"

,I \RX QHHG DVVLVWDQFH DIWHU \RX DUH GLVFKDUJHG IURP WKH KRVSLWDO� ZLOO WKHUH EH VRPHRQH WR SURYLGH LW"

6LJQDWXUH RI 3DWLHQW 6LJQDWXUH RI SHUVRQ FRPSOHWLQJ IRUP �LI RWKHU WKDQ SDWLHQW�
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6LJQDWXUH DQG GDWH


