
 
 
 
 
 

Middle Georgia State University Health Clinic – 09/2015 
 

 
Legal Name: __________________________________________________ Date: _______ 
               Last,    First                    Middle  
Preferred Name: _________________________ ______________________________ 
 

Date of Birth: (mm/dd/yyyy) ________________       MGA ID#: _________________________ 
 

Marital Status:  Single     Married    Divorced      Widowed      Separated     Other 
 

DRUG ALLERGIES OR SENSITIVITIES 
 None  Aspirin   Codeine  Penicillin    Sulfa   Any other drug: _________________   
Reactions: __________________________________________________________________   
 �‰
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ILLNESS/ INJURY /CONDITIONS 
 No medical history 
or major illness/injury  
 
CIRCULATORY 
 Heart Disease 
 Heart Defect 
 Heart Murmur 
 Irregular Heart Beat 
 High Blood Pressure 
 Diabetes 
 
 

 Wear glasses 
 
 
RESPIRATORY 
 Asthma 
 Pneumonia 
 Shortness of Breath 
 COPD 




 


