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CONFIDENTIAL HEALTH HISTORY
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HEALTH ror—

5T NAME FIRST

Ml EXAM DATE SOQCIAL SEC. 7 SN

P

/ /

FAMILY HISTORY (check and list relation)

W HEART ATTACK — W oTHEA~
# HIGH BLOOD PRESSURE mevHZR | My SELE
O DLIABETES

O ASTHMA/ALLERGIES

[0 LUNG DISEASE cr scim Com
® CANCER - SRirvied (PR +S7ATE, mvSELE

ALCOHOL USE (CHECK) Y

MEDICATIONS AND ALLERGIES

__ DAILY _ 3 DAYS/WK __RARE V/NONE

E&v-‘m‘% PRBVEH w3, JuThitt TH pLoDsng RETACE
aZu—c., La: ?d3f'l>'. Ct.‘lébé£1~ ; HcT’T-" LPLitasec

TOBACCO USE

PERSONAL PHYSICIAN(S)

0O CURRENT USER @ CIGARETTES
& FORMER USER PACKS/MDAY
O NEVER USED a CIGARS

YEAR STARTED: 19 _5% 0 PIPE

YEAR STOPPED: 19 & 0 CHEW
SHADE BOX IF YOU HAVE THE PAST
FOLLOWING PROBLEMS FROBLEM

PHYSICIAN HISTORY REVIEW

THE EXAMINING PHYSICIAN MUST COMPLETE THIS SECTION

O DRUG OR ALCOHOL DEPENDENCE

0O SEVERE HEADACHE

O VISUAL PROBLEMS

O IMPAIRED SENSE OF SMELL
O HEARING PROBLEMS

# SINUS CONGESTION

& IRRITATION OF EYES/NOSE
O HOARSENESS

0 MORNING COUGH

O PERSISTENT COUGH

O PHLEGM FROM CHEST

O TROUBLE BREATHING

3 ASTHMA

B HIGH BLOOD PRESSURE

O HEART DISEASE

B CHEST PAIN ON EXERTION
(3 DIABETES

O ELEVATED CHOLESTEROL
0O DIGESTIVE PROBLEMS

O HEPATITIS/IIVER PROBLEM
O KIDNEY/BLADDER PROBLEMS
[0 ANEMIA/BLOOD TRANSFUSION
00 SEVERE INFECTIONS

@ CANCER

0O NUMBER OF CHILDREN: H
O ANY REPRODUCTIVE PROBLEMS
O FAINTING OR DIZZINESS

(1 SEIZURES OR EPILEPSY

(0 WEAKNESS OR NUMBNESS

0 LOSS OF STRENGTH

@ BACK PAIN

@ PAIN IN JOINTS

M SKIN RASH OR IRRITATION
0O PSYCHOLOGICAL PROBLEMS

|

PLEASE REVIEW ALL POSITIVE RESPONSES. VERIFY SMOKING AND ALCOHOL HISTO

- Ln—.—n.- — —

EIST ANY OTHER PROBLEMS OR ISSUES WHICH YOU WOULD LIKE T0 DISCUSS WITH THE PHYSICIAN
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Y
’:r e e e e e e e S S,
I | OL CHEMICAL M1 MALE
I
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| PLAQUEM INE 014 802 360 B 012385 420 9.10 NO 7
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1 PL” “UEMINE -~ 014 - 000 360 - B 071685 450 - S.61 - 7
L-RL, GEMINE D14 —0B0-368— 8 - 0BBTBS 455 — 0 ehh— o o T
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0 CHEM ICAL &1L MALE

PLAKY RAME ..... AREA TRSK JUB SHIFY DATE.. "EfT  .Z.PPH 'PUPP POS ERK TH RESP H

PLAQUEMINE 014 802 360 C 011284 390 1.37 RO 7
PLEQUENMINE 014 802 360 C 020884 015 «00 7
PLI MEMINE — ~01& 802360 - "C-  02Y784 — 420 —2.6T — KO 7
PLAWLJEMINE 014 0600 360 C 031684 320 -39 KD 7
PLAQUEMINE 014 802 360 C 040984 Q15 3.97 7
PLAGUEMINE " 034 802 360  C 050284 420 3223 o RO 7
PLAQUEMINE 014 802 360 C 062684 420 34.06 ND 7
PLAQUEHM INE 014 802 360 C 070384 420 1.92 RO 7
PLAGUEMINE 014 "BUZ 360" C 080384 %35 129.51 >20% 7
PLAQUEMINE 014 802 360 B 091084 420 3.2% NO 7
PLAQUEMIKRE 014 802 360 B 110584 420 ¥.99 ND 7
""" DL SOUND wg O MALE

PLANT NAME ..%n¢ AREA"TASK 108 SHIFT DATE.. E/T VALUE > F15D8 H
PLAQUEMINE 014 000 360 C 031284 600 177.20
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PLABT NAME ..%. AREA TASK JOB SHIFT DATE.. EfT ...PPM PUNP POS BRK TH RESP
PLAQUEMINE 051 600 101 E 012384 420 44 RO 0
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