


Height:                                    Weight:

/ Seasonal Allergies

Pharmacy:

Are you allergic to Latex  Yes / No  Adhesive  Yes / No

Social History   Please circle

Tobacco Use:  Never Smoked / Former Smoker / Current Everyday Smoker   when did you quit?

What kind of tobacco products do you use?  Smokeless / Vape / Cigarettes

Alcohol Use?  Yes / No       If yes, how often?   1-2 drinks per day / Social use / Dependent

Narcotic Use?  Yes / No     If yes, how often?   Recreational / Dependent

Cannabis Use?  Yes / No     If yes, how often?   Recreational / Dependent

Have you ever had a blood transfusion?  Yes / No  When?

AIDS/HIV:   Yes / No

If yes, please list:


