HEALTH TE AROHA Check List

Welcome to Health Te Aroha. We would be grateful if you would circle the appropriate answers, so we have imformation about your health needs.

Name.................................................................................................................
Are you allergic to anything?




Yes/No

If Yes please list:

Do you have asthma?





Yes/No

Do any of your children suffer from asthma?


Yes/No

If Yes please give their names:

Do you have Chronic obstructive airways disease?

Yes/No

Are you Diabetic?






Yes/No

Do any of your children suffer from Diabetes?


Yes/No

If yes, please give their names:

Do you suffer from Angina?





Yes/No

Have you ever had a heart attack?




Yes/No

Do you take medication for your cholestrol?


Yes/No

Do you take Aspirin for your heart?



Yes/No

Do you have heart failure?





Yes/No

Is there anyone in your close family who suffers from:

· Heart Problems





Yes/No

· Diabetes






Yes/No

· Cancer






Yes/No

Do you drink alcohol?





Yes/No

If yes how many standard drinks each week?     
