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Medical History Questionnaire 

Participant Name Age: 
first middle last 

Jennica
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MEDICATIONS: What over-the-counter, herbal remedies or prescription medication do you take? 0 None 

ALLERGIES: List all including environment, food, dyes &medications: i3 None 
I 

SOCIAL HISTORY 

Tobacco 

Allergy 

q Never Used 
Ex-user 

q Currently use 

Start D a t e L I -  
Stop Date -1- I - 

Reaction 

# cig. Pkslday 
# # cigarsldY pipefu~sl ay 
# pincheslday 

Date 

Alcohol Caffeine 

Never Used 
I7 Ex-user 
0 Currently use 

I 
0 Never Used 
0 Ex-user 

Currently use 

Start Date-/-/- 
I Stop Date 1 -  - 

Drug Use : ONever Used OEx-user 

Start Date>-/- 
Stop Date -1- I - 

Beer # canslweek 
Wine: # glasseslweek - 
Liquor # drinkslweek - 

1. Have you used illicit or recreational drugs in the past 12 months? 0 No 0 Yes - If yes, date used: 1 1  
2. Have you ever been in druglalcohol rehab? UNo UYes - Date 1 1  

# ozlday 

FOR WOMEN ONLY: Please complete* Section A= Section B. Date of last menstrual period: 1 1 

Participant Signature Date 

Staff Signature Date 

FORMS 7/22/02 

Section B - 0 Non-childbearing by means of (check one and specify date): 
Hysterectomy 
Tubal Ligation (tubes tied) 
Bilateral Oophorectomy 
Natural Post-Menopause 

Date: I I 
Date: I I 
Date: I I 
Date of last natural menstrual period : I I 

Jennica



