
 

Have you been exposed to HIV / AIDS     Yes     No     If the answer is yes, are you HIV positive?     Yes     No  
 

Have you ever had dental anesthesia (Novocain)?     Yes     No     Any bad reaction?     Yes     No 
 

When exposed to the sun, do you:  Tan            Burn           Tan and Burn  
 

Have you ever had skin cancer?     Yes     No      If yes,  What kind:  
 

Has anyone in your family had skin cancer     Yes     No     If yes, what kind:  
 

Do you have a history of any specific skin diseases?     Yes     No     
 

If yes, Please list:  
 

List any other disease or conditions we should know about:   
 

 
 
 


