STACY E. SEIKEL, MD, PA
Confidential Health History
Name:____________________________________________  Age:_______  Date:___________

Drug & Alcohol History

Please list the drugs you have used and when your last use was:

Drug:_______________________________________
Last used:_____________________

Drug:_______________________________________
Last used:_____________________

Drug:_______________________________________
Last used:_____________________

Drug:_______________________________________
Last used:_____________________

Drug:_______________________________________
Last used:_____________________
Drug:_______________________________________
Last used:_____________________

Drug:_______________________________________
Last used:_____________________

Drug:_______________________________________
Last used:_____________________

Drug:_______________________________________
Last used:_____________________
Drug:_______________________________________
Last used:_____________________
Have you ever injected IV drugs?


Yes or No

If yes, have you ever shared needles?


Yes or No

Have you ever been tested for HIV/AIDS?

Yes or No

If yes, what was the date of your last test?

____________

Have you ever been tested for Hepatitis B or C?
Yes or No

If yes, are you being treated for Hepatitis B or C?
Yes or No

Alcohol

Drinking Pattern:
___Daily
___Periodic
___Binge
___Weekend only

Consumption/Amount (Daily/Weekly):______________________________________________

Type of Alcohol:________________________________________________________________
