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D
o you have any of the follow

ing conditions?

H
eart disease ___________________

❑
	Yes 

❑
	N

o
Previous heart attack ______________

❑
	Yes 

❑
	N

o
H

igh Blood Pressure ______________
❑
	Yes 

❑
	N

o
H

igh Blood C
holesterol ____________

❑
	Yes 

❑
	N

o 
D

iabetes _______________________
❑
	Yes 

❑
	N

o
O

ther ____________________________

List current m
edications, know

n allergies, and any 
other inform

ation.
C

urrent m
edications: ___________________________________

Know
n allergies: ______________________________________

O
ther inform

ation: _____________________________________

____________________________________________________

____________________________________________________
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