
ersona 1s orv: ase c ec 'yes , , app Ies. 
Do you have this Did you have this Are you currently 

orobf em now? Droblem in the past? being treated for this? 

p I H. t Pie h k • • 'f t I 

Condition Yes Yes Yes 

A physical d1sab1hty D D D 

Alcohol ism/ Add ict,on □ D □ 

Anv su,c1dal thouohts □ □ D 

Apoet,te oroblems D □ D 
Cancer/Tumor □ □ □ 
Chest pain or pressure D D D 
Chronic pain □ D D 
Death of a fam,tv member th,s year D D □ 
o,abetes □ D D 
Epilepsy D □ □ 
Eye problems. blurred or worsenino vIsIon □ □ □ 
Fa1nt1nQ. d1zzfness. or lioht-headed feehnas D □ □ 
Feehnas of loneliness or depression D D D 
Gained or fost over 10 lbs. recently D D □ 
Heanna problems □ □ D 
Heart patp1tat,ons, 1rreoular or rac,nq heartbeat D □ □ 
Hioh blood pressure □ D D 
K1dnev Problems □ D □ 
Liver Problems □ D □ 
L uno Probtems □ D D 
Mental Illness □ D □ 
MRSA D D D 
Nervousness, anxiety, irntab,lity or anqer □ D □ 
Other contaa1ous hearth cond1t1on (e.Q. lice, scabies) D D □ 
Problems with memory or concentrahon □ □ D 
R he umat1sm/ Arthnt 1s D D □ 
Seizures or convulsions D □ □ 
Sexual problems D □ □ 
Shakiness or trembhno D □ D 
s,a n•ficant headaches □ D □ 
Sleep problems or insomnia □ D □ 
Stroke □ □ D 
Thyroid Problems D □ □ 
Traumatic brain 1n1ury (e.o. concuss,on

J 
hit in head) D D □ 

Unexplained bruises or sores that don't heal □ □ D 
Other □ D □ 
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