K\ D FRQ-GHQWLDO PHGLFDO KLV U\'LV LPSRUWDQW

%HIRUH \RX VSHDN ZLWK D 7THODGR
NQRZ DERXW DQ\ SDVW RU FXUUHQ.
FXUUHQW PHGLFDWLRQV DQG IDPLC

7HODGRF LV +,33% FRPSOLDQW DQG
FRQ-GHQWLDO <RXU FRPSDQ\ FDQ
KLVWRU\ :LWK \RXU FRQVHQW 7HO
\RXU YLVLW ZLWK \RXU SULPDU\ FD

2QFH \RXpYH FRPSOHWHG \RXU PHG
UHDG\ WR WDONBMH D GRFWRU IRU

Complete your medical history at:

7H O D GHRH
/IR LQ WR WKH 7THODGRF ZHEVLWH
g0\ OHGLFDO +LVWRU\r

D

Q

D

| 'RZQORDG WKH DSS

/IRJ LQ WR \RXU DFFRXQW DQG FRPSQHWH

gOHGLFDO +LVWRU\r VHFWLRQ

7(/$'2&

F GRFWRU WKH\pOO

||||||||||

L = 1

\ZAALDLL)
vV VvV TN U

Do you smoke / use tobacco?

DPOO LQIRUPDWLRQ

Do you drink alcohol?

D

UH GRFWRU

When was your last visit to the doctor?

12/20/2016

FDO KLVWRU\

Health Problems

L \R X p

ASTHMA
KIDNEY PROBLEMS
HIGH BLOOD PRESSURE

DIABETES

RW YLHZ \RXU PHGL
GRFe, OO VKD UH G

WDLOV

O EH

/\

6SHDN WR D FXVWRPHU VHUYLFH UHS IRU KHOS

/

THDGRF + HDOK ,QF $@W KW UBHVHYHG 7HDGRF DQG WH 7HDGRF &J R DUH UH IWMUHG WDGHP DUNV RI 7HDGRF + HDOK ,QF DQGP D QRAEH XVHG Z IWWRXWZ IMAWQ SHIP MMRQ 7HDIGRF GRHY CRAUHSOFH WH SUP DY
FDUH SK\ MADQ 7HDGRF GRHV QRWI XDUDQMH VIKDAD SUMVFUSVMRQ Z LQEH Z IMWQ 7HDGRF RSHIDMV VXEMPWIR VWIDA UH) XOWRQ DQG P D' CRWEH DYDIDE®! 1Q FHYZIQ WMV 7HOGRF GRHV CRASUHVRUEH" ($ FROAR®IG
VXEWRQFHV QRQWHIDSHXMF GXJV DQG FHWIQ RIMHUGXIV Z KIFK P D EH KDUP | XGEHFDXVH Rl WAHUSRWQADO RUCEXVH  7HDGRF SK\ MFIDQV UHVHUYH WH W KWIR GHQ' FDUH | RUSRWQUDCP IVXVHRI VHUYERV
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