PHYSICAL/LIFESTYLE

WEIGHT:

SMOKING  YES O NOO EX SMOKERDO
How many cigarettes do you/did you smoke a day?

SPECIAL DIET?
FEMALES ONLY Date of Last smear

Coil

HEIGHT:

ALCOHOL
Total alecohol units per week

EXERCISE-aveidlighVmoderate/heavy
Resull

If 50, date fitted

PLEASE GIVE DETAILS OF CURRENT MEDICATION

(Drug, dose and frequency)

FLEASE GIVE DETAILS OF ANY MAJOR ILLNESSES AND DATES

ANY RELEVANT FAMILY HISTORY

ENOWN ALLERGIES

IMMUNISATIONS DATE UNDER 5 YEARS DATE
TETANUS 1* Dipt/Tet/ Whoop Cough! Polio/ Men C
POLIO 2™ DiptTet! Whoop Cough/ Polio/ Men €
INFLUENZA 3" Dipt/Tet! Whoop Cough/ Polio/Men C
HEPATITIS A M MR
HEPATITIS B - _

FRE SCHOOL EQOSTER

[ fh" FetWhoopCough/Polio
MENINGITIS 2" M M R BOOSTER
TYPHOLD
RUBELLA

YELLOW FEVER

Patients
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