
 

Address: 13470 Taft Street Brooksville, FL 34613 Phone: (352) 597-0016 Fax: (352) 597-0089
   

 
 

Please answer to the following questions 
 

Patient Name:_______________________________________________________ 
 
Race: ______White______American Indian or Alaska Native_______Black or African American_______ 
 
_______Native Hawaiian or Other Pacific Islander________Patient Declined 
 
Preferred Language: ____________________________________ 
 
Smoking Status: 
 
________Current Every Day Smoker               ________Occasional Smoker 
 
________Former Smoker           ________Years Smoked          ________Year Quit 
 
________Number of Packs a Day 
 
________Never a Smoker           ________Current Status Unknown        ________Unknown if ever Smoked 
 
________Refused to answer 
 
Allergies: 
 
___No Allergies                                                                                          ___No Known Allergies 
 

 
If any reactions to drugs please write below 

 
__________________________________         __________________________________      
 
__________________________________         __________________________________ 
 
__________________________________         __________________________________ 
 
__________________________________         __________________________________ 
 
__________________________________         __________________________________           

ADVANCED IMAGING 
CONCEPTS 


