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PREVIOUS AND PRESENT MEDICAL PROBLEMS (continued) 
 

Have you ever used any illegal, injectable, or recreational drugs?   Yes   No 

If so, list the type of drug, approximate length of usage, and when last used. ______________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

Have you ever used alcohol on a regular basis?      Yes   No  

If so, please list approximate length of usage and when last used. _______________________________________ 

___________________________________________________________________________________________ 

 

MEDICAL HISTORY (check any condition you presently or previously have suffered) 
 

Yes  No  Yes  No 

   Allergy     Heart valve problem 

     Anemia (including sickle cell anemia)     Hepatitis 

    Asthma    Herpes 

   Bleeding disorder     High blood pressure 

    Blindness (complete or partial)     Hypoglycemia 

    Cancer (including Leukemia, Hodgkin’s disease)     Infectious mononucleosis (past 6 months) 

    Cystic Fibrosis     Kidney infection or stone 

   Diabetes     Malaria 

   Diet Control     Migraine headaches 

   Insulin     Parasitic disease _________________ 

   Oral Medication     Pneumonia 

    Dysentery    Polyps of the colon 

    Epilepsy or other seizure disorder     Rheumatic fever 

    Glaucoma     Rheumatoid arthritis 

   Hearing loss (complete or partial)     Stomach ulcers 

    Heart disease     Thyroid trouble 

    Heart murmur     Tuberculosis 
 

Give details for any “Yes” answers. ______________________________________________________________ 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 
 

 


