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List all medications that you are presently on. (Especially all asthma/allergy 
medications including inhalers):   none   
      
      
      (press enter to add more lines) 
 
List any allergies to medications:   none   
      
      
      (press enter to add more lines) 
 
Do you have any of the following symptoms or conditions?  (Check all that 
apply that are not associated with a cold.) 

  Chronic cough     Asthma     
  Skin rash      Chronic allergies (food, mold, dust) 
  Runny nose, sinus congestion   Itchy, irritated eyes 
  Shortness of breath/wheeze   Hay fever or other environmental seasonal allergies 

(pollen) 
  None   

 
Are you allergic to any of the following?  (Check all that apply) 
 

  Mice     Rats
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IF YOU ARE A STUDENT, FACULTY or STAFF:  Please schedule a meeting or make an 
appointment for a physical exam with your personal physician or clinic or your choice (you are 
responsible for any associated costs, if any




