Patient Consent Form
pharmdprescriptions.com

Name: Date of birth: Gender:
Address:
Contact number: Email:

Allergies/Medical
Conditions:

By signing this form, | release pharmdprescriptions.com, its affiliates, officers, directors, employees, and agents from
all liability arising from my receipt of the services provided.

Signature: Date:

(If Available)

Primary care provider:

Address:

Phone: Fax:
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Nicotine Replacement Therapy Eligibility Questionnaire
(English)

1) Are you pregnant or plan to become pregnant? Yes No___

2) Have you had a heart attack within the last 2 weeks? Yes_ No__

3) Do you have any history of heart palpitations, irregular heartbeats, or have
you been diagnosed with a serious arrhythmia? Yes_ No___

4) Do you currently experience frequent chest pain or have you been
diagnosed with unstable angina? Yes_ No_

5) Do you have any history of allergic rhinitis (e.g., nasal allergies)? Yes_ No___

6) Have you been diagnosed with temporal mandibular joint dysfunction (TMJ)?
Yes No_
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Cuestionario de elegibilidad para la terapia de reemplazo de nicotina

(Spanish)

1) ¢ Estda embarazada o planea quedar embarazada? Si__ No___

2) ¢ Ha tenido un ataque cardiaco en las ultimas 2 semanas? Si__ No___

3) ¢ Tiene antecedentes de palpitaciones cardiacas, latidos cardiacos irregulares o le
han diagnosticado una arritmia grave? Si__ No___

4) i Actualmente experimenta dolor de pecho frecuente o le han diagnosticado angina
inestable? Si__ No_

5) ¢ Tiene antecedentes de rinitis alérgica (p. €j., alergias nasales)? Si__ No___

6) ¢ Le han diagnosticado disfuncion de la articulacion temporomandibular (ATM)?
Si__ No__
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Ban cau héi vé diéu kién du dé tham gia liéu phap thay thé nicotine
(Vietnamese)

1) Ban cé dang mang thai hoac c6 ké hoach mang thai khéng? Cé6__ Khéng__

2) Ban da tirng bi dau tim trong vong 2 tuan qua chuwa? C6__ Khéng

3) Ban ¢ tién st bi héi hdp, nhip tim khéng déu hoac
da dwoc chan doan mac chirng loan nhip tim nghiém trong chwa? C6__ Khéng__

4) Hién tai ban c6 thwong xuyén bi dau ngwe hoac
da dwoc chan doan méc chirng dau that ngwe khong 6n dinh chwa? Cé_ Khéng

5) Ban c¢6 tién st bi viém midii dj &ng (vi du: di ’ng mii) khéng? C6_ Khéng_

6) Ban da dwoc chan doan mac chirng ri loan khép thai dwong ham (TMJ) chwa?
C6__ Khéng___
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B TEBREELEEESE (Traditional Chinese)
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AHKeTa COOTBETCTBUSA TPeOOBaHUAM HUKOTUH3aMeCTUTENTbHOMN
Tepanuu (Russian)

1) Bbl 6epemeHHbl nnun nnaHnpyete 3abepemeHetv? Ja_ Het

2) bbin nn y Bac cepaeyHbii NPUCTYN B TeYeHNe nocneaHux 2 Hegenob? la Het

3) EcTb nn y Bac B aHaMHe3e yJalleHHoe cepauebuenne, HeperynsapHoe
cepguebreHune nnu 6oina Ny y Bac guarHoCTMpoBaHa cepbe3Hasi aputMmns?
Oa Het

4) B HacToslLLIee BpeMsi Bbl UCMbITbIBAETE YacTblie OOnM B rpyan unu
Oblna nu y Bac gMarHocTupoBaHa HectabunbHasa cteHokapana? la  Het

5) EcTb nn y Bac B aHaMHese annepruyeckuin puHnT (Hanpumep, HasanbHas
anneprusn)? a_ Het

6) Bbin N y Bac anarHocTMpoBaH ANCAYHKLNA BUCOYHO-HXKHEYEITIOCTHOIo cycTaBa
(BHYC)? Oa__ Het
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Al 28 8234 4=X (Korean)
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