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NAME:	
  _________________________________________DOB:_____________________________	
  
	
  
DO	
  YOU	
  SMOKE?	
  YES	
  ___________NO_________________	
  
	
  
DO	
  YOU	
  DRINK	
  ALCOHOL?	
  YES	
  _________	
  NO___________	
  
	
  
PLEASE	
  LIST	
  ALL	
  YOUR	
  MEDICATIONS:	
  
__________________________________________________________________________________________	
  
__________________________________________________________________________________________	
  
__________________________________________________________________________________________	
  
__________________________________________________________________________________________	
  
__________________________________________________________________________________________	
  
__________________________________________________________________________________________	
  
__________________________________________________________________________________________	
  
__________________________________________________________________________________________	
  
__________________________________________________________________________________________	
  
__________________________________________________________________________________________	
  
	
  
DO	
  YOU	
  HAVE	
  ANY	
  ALLERGIES?	
  IF	
  SO,	
  PLEASE	
  LIST:	
  
__________________________________________________________________________________________	
  
__________________________________________________________________________________________	
  
__________________________________________________________________________________________	
  
__________________________________________________________________________________________	
  
__________________________________________________________________________________________	
  
__________________________________________________________________________________________	
  
__________________________________________________________________________________________	
  
__________________________________________________________________________________________	
  
__________________________________________________________________________________________	
  
__________________________________________________________________________________________	
  
	
  

	
  
Signature:	
  _____________________________________DATE:_______________________________________	
  


