ROBERT D. COOK, M.D., P.A.

4150 NORTH Z_-\_‘.‘..\_Ic_- AUSTIN, TX 78756
ALLER(\SY PH: (512)467 In<a7h- -Ill.\ (512)467-8066
&AS_’;I_;!;LMA centraltexasa el'g)f.com
Name: Date of Birth:
MEDICATIONS
Please list ALL current medications Strength and when taken
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
PLEASE LIST ALL FOOD AND MEDICATION ALLERGIES:
Food or Medication Reaction (hives, swelling, anaphylaxis, etc) Approx age
Have you tried the following medications Were they effective?
1. Claritin Yes / No Yes / No
2. Allegra Yes / No Yes / No
3. Zyrtec Yes / No Yes / No
4. Flonase Yes / No Yes / No
5. Nasonex Yes / No Yes / No
6. Nasacort Yes / No Yes / No
SURGERIES/HOSPITALIZATIONS
Surgery/hospitalization Year
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