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Question
Do you have a thyroid condition?

Do you have ulcers or other stomach disorders?

Do you have a hiatal hernia?

Do you have pain in your back or neck?

Do you have numbness, weakness o paralysis of your arms or legs?
Do you have any muscle or nerve discase?

Do you have epilepsy or seizures?

Do you or anyone in your fumily have sickle cel it or disease?
Have you or any blood relarives had difficulties with anesthesia?
Do you have bleeding problems?

Do you have loose, chipped or false teeth or bridgewark?

Do you have any piercings (such as studs or rings) in your
tongue or lips?

Do you wear contact lenses?
Have you ever been given a blood transfusion?

(Women) Ae you pregnant or think you mighe be pregnant
Due date
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