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GENERAL HISTORY 

 

When did you get your last flu shot? 

          Never    ________ (year) 

When did you gt your last Pneumonia shot? 

          Never    ________ (year) 

Have you had the Covid vaccine? 

            Yes    No 

Have you ever had a TB/Tuberculosis Skin test (PPD or Tine)? 

          Never       Don’t know       Negative: ____ (year)      Positive: ____ (year) 

 

WORK HISTORY 

Have you ever been regularly exposed in the workplace to: 

     Asbestos    Fumes    Metals    Chemicals 

    

     Plastics     Solvents    Dyes    Insulation 

 

Please detail name or type of exposure and what symptoms developed: 

 

______________________________________________________________________ 

 

Do you have a Living Will? 

     Yes   No    Don’t know 

Do you have a Durable Power of Attorney for health care? 

     Yes   No    Don’t know 

     

                                                  __________________________________ 

Patient Signature or Initials 


