If you answer yes to any of the 4 items above, please stop and return this form to the receptionist.
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Please mark (X) youresponse to indicate if you have or have not had any of the following diseases or problems.
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Please mark (X) your response to indicate if you have or have not had any of the following diseases or problems.

Yes No DK Yes No DK Yes No DK

SN nnoon
Hjin & )

Dt n n n
B

NOTE: Both Doctor and patient are encouraged to discuss any and all relevant patient health issues prior to treatment.
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