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If you have answered “yes” to any of the above item s, please explain below. Include the following:
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(Including allergies to medicines, foods, insect bi tes/stings)

NONE or...
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(If psychiatric medication, please list any taken w ithin the past 2 months)
NONE or... list any you are using including psychiatric, ov er-the-counter, inhalers, herbal supplements
%< : . « .,
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NOTE: If you are currently taking a medication, bri  ng double amounts in separate, non-breakable, water  proof containers
along with dosage instructions.

4
C ( ( ( (D 6&4 B 71
) 4 ! 5
NONE or... please list any hospital, emergency department,  or urgent care visits within the past 2 years
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Participant Comments:
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To the Physician, Licensed Nurse Practitioner, or P hysician’s Assistant
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@Please review your patient’s “Participant Confident ial Medical Record” as part of this examination.)
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