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6.  Are you currently pregnant, or trying to get pregnant?      Y     N 

7.  Family History 

  Father: Living?  Y  N     Healthy?  Y  N    If no, please list current health challenges 

 ________________________________________________________________________________ 

  Mother: Living?  Y  N     Healthy?  Y  N    If no, please list current health challenges 

 ________________________________________________________________________________ 

  Brother: Living?  Y  N     Healthy?  Y  N    If no, please list current health challenges 

 ________________________________________________________________________________ 

  Sister: Living?  Y  N     Healthy?  Y  N    If no, please list current health challenges 

 ________________________________________________________________________________ 

8.  Height: ___________ Weight: __________ 

9.  Blood Pressure (your most recent reading) _________/_________ When taken? __________________ 

10. Immunizations (circle any that you have had)   Polio   Tetanus   Measles  Mumps Rubella (MMR)      

  German Measles   Chicken Pox   Diphtheria   Small Pox   Hepatitis B   Influenza 

_________ _______ 

__________________________ When ___________________________ 

__________________________ When ___________________________ 

__________________________ When ___________________________ 

13. Diagnostic studies (x-rays, MRI’s, CT scans, Ultrasounds) 

__________________________  ___________________________ 

__________________________ When ___________________________ 

__________________________ When ___________________________ 
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