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Do you have (or have you ever had) any of the following?

Heart Disease YES NO
High Blood Pressure YES NO
Hepatitis YES NO
AIDS/ HIV YES NO
Epilepsy YES NO
Diabetes YES NO
Rheumatic Fever YES NO
Asthma YES NO
Tuberculosis YES NO
Bleeding problems YES NO
Allergies YES NO
Other Medical Conditions YES NO
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Are you dllergic to any of the following?

Penicillin YES NO
Local Anaesthetic YES NO
Ladies, are you pregnant YES NO
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