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Current medical condition: (Give detais) Previous operations: (Give details)
Current Medications taken: (Give details) Previous injuries: (Give details)
Current Allergies: (Give details) Hearing Aid/s: Sight:
(Circle)  Yes No Glasses worne
(circle) Left ear Right ear | (cicle) Yes No
Contact lenses worn@
Dentures: (Circle) Yes NO | (cicle) Yes No
Full Partial (circle) 8l00d
. ood group:
Upper Lower (Circle) o]




