PLEASE READ PRIOR
TO COMPLETING DD 2807
USE BLACK INK ONLY

BLOCKS 1 – 9 PLEASE COMPLETE WITH YOUR PATIENT INFORMATION.

COMPLETE FULL NAME AND SOCIAL ON BOTH INSIDE SHEETS.
BLOCKS 10 a  - 28

This will be completed as an interval history only. 
From the last completed DD 2807 in your medical record, you will answer yes for only the new changes in your health; everything else will be marked as no.
IF YOU NEED ASSISTANCE IN LOCATING YOUR LAST HISTORY QUESTIONAIRE PLEASE ASK FOR HELP.

This is not a complete medical history.
**Any “yes” answers require a full explanation. This requires the corresponding # and letter and explanation in block 29.  For example: 

16f. – diagnosed high blood pressure, approx mmddyy when diagnosed and prescribed medication.
