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take?

Medication

List any medication you are taking.

Please enter your doctor's contact information below.

Name of Doctor

Doctor's Phone

Doctor’s Practice

Who should we contact in an emergency?

Emergency Contact
Name

Emergency Contact
Phone Number

Emergency Contact
Relationship

Signature (Patient, Parent, Guardian or Carer)

Date 04-09-2019
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Confidential Medical History

Do you have or have you had any of the following conditions? (Tick all that apply.)

Heart

|| Rneumatic Fever
[ Heart Surgery
[ Pacemaker Fitted
[ Angina

[ Thrombosis

Other Heart Conditions

|| High Blood Pressure

[ Heart Murmur

o
P

est

|| Bronchitis

|| Pneumonia
[ Chest Surgery
[ ] cystic Fibrosis

[] Pleurisy

Other Chest Conditions

[ Emphysema

[ smoker

Blood

|| Bleeding

[ Hepatitis B
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Blood

|| Bleeding
[ HLV.

[ ] Anaemia

[ ] sickle Cell
[ Haemophilia

Other Blood Conditions

[ Hepatitis B

[| Abnormal Blood Test

Other

[ serious Childhood lliness
[ ] Liver Disease
[ ] Kidney Disease

[ cancer

[ 6. A Experience

Other Conditions

[ ] Diabetes

[ | Epilepsy

[ | Hiatus Hernia

Allergies

[ ] Penicillin

[ Anti Tetanus Serum

[ Eczema

[ Hay Fever

[ Aspirin
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Allergies

[ ] Penicillin

[ Anti Tetanus Serum

[ Eczema

[ ] Asthmatic

[ Latex Allergy

Other Allergies

[ Hay Fever

[ Aspirin

Warnings

[ Reaction to Local Anaesthetic
|| Problem Being Reclined
[ Are you Pregnant?

[ Artificial Joint

What special precautions should we

take?

[ Antibiotic Cover Required

[ carry a Wamning Card

Medication

List any medication you are taking.

Please enter your doctor's contact information below.

Name of Doctor
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Warnings

[ Reaction to Local Anaesthetic [ Antibiotic Cover Required

|| Problem Being Reclined

[ Are you Pregnant? [ carry a Wamning Card

[ Artificial Joint

What special precautions should we
take?

Medication

List any medication you are taking.

Please enter your doctor's contact information below.

Name of Doctor

Doctor's Phone

Doctor’s Practice

Who should we contact in an emergency?

Emergency Contact
Name

Emergency Contact
Phone Number

Emergency Contact
Relationship




