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Ha.'e you had siu.c effects frUln pilin medic:liic,ns.'?

Q_~ ,~ _l)qfeOfBirfh:~g~fLLtL..Plensc List any mcdic;lti€iIlS WIllett you I1t:. tried
whil;il did notl.1cip )'ulll' Pilln:
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day

5t
d..

~

List Ail., lVlcdic:ltions you Jin:liOW t;lkillg:

Medicine ~ide Effed
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Please Hsttueir majotheatth problems

CurrentlyW<nklng1Y es ~\J(l 0

Living Decease,j FamilyMeillber

o ~ Mother~ 0 Fathero 0 -fheth" :s./~ 0 Sisters
~D Children

Per5Gn~1mSlQry: H vA C.
Occupiltion: .5~('v) ~e'T~ f'J<--l..'V'-

Are you reccivh\g disability? Yes [J Nu ~ Disability diagliOsis: . ,__ .__' _' _' ~'--._.__

Marital S(aius: t.J Married 0 Siltg.!e 0 DjYOyc.cd[f(Widowcd

{)()j'ou /iVy GJ1ridependently or 0do you t'eqtt!s'e home health ~ssistance or 0 in an assisleq facility'?

Do yOllsm.oke? Yes 0 No ~Amouht; ---- ,IDo you drlnkakohol'lYes ~oO Amount: _~ __ ~. W-<-<.,.~5
Do YOli use megal dnlgs? Yes 0 No [g/' Describe: ~_

n;dyo!l, wirhinthe past yea!:, w,antor need to cut dovm on contI'oHed subst~nce use? Yes 0 No ~ /

~a, vcy(}U bC,'eli iJ~fJD),"ed OJ'£1l1gerf!~1by someol:e else~0!~1Plaining,ofyour drug or ~l~Oh~ use~ Ye~ No cg/
!:lave you feHgiif1cl' Uboullhc C'on;~cqlJe!1ccs01 prescflphOndrug or alcol:ro~use? Yes LJ No [!V' /Do yoi:lu~e adm~ oralcoho! ill the morning as an "E}e opener" ror "withdnwa:il"or a hangover? Yes 0 No C9"


