medco

Health, Allergy & Medication Questionnaire

Your answers to the following questions will help us provide your prescription drug benefit
services including, for example, filling your prescriptions and alerting your doctor about
possible medication problems. To best serve you, we need to know what prescription and
nonprescription medications you are currently taking. We also need to know if you have any

known allergies, conditions or diseases.

Please complete this questionnaire only for the person whose name is on the ID card.

+ If your health, allergy and/or medications information does not fit on the form you can
provide additional information on plain paper and attach to this form.

+ If you need additional forms you may call your toll-free Customer Service number located

on the back of your ID card.

« Return this questionnaire and your completed Medco By Mail order form in the

envelope provided.

Section 1: Member ldentification and Contact

Group (located on your 1D Card)

Member Number (Located on your 1D Card)

Gender

OM OF

First Name M. [.ast Name
Street Address City

- L
Stale Zip TTAT P 1334

Date of Birth

Your home telephone number

Section 2: Prescription Medications.* Pleasc list the current prescription medications you are taking.

Infonnatlon can be found on the pI‘LSCI’lpUOH labels. [f none, p]casc check here. [

| NONE

Prescnptlon Mcdlcatlon

Section 3: Nonprescrlpnon Medications. Please list all nonpreswnptmn medlcatmns you take on a
regular basis that do not require a prescription from a doctor. Such as: aspirin, ibuprofen, Advil®, Motrin®.

Nonprescrii)tion Mcdlcatlon

Please continue on the other slde to tell us about any health, allergy or medical conditions. @“

A5 MEDDQOBO

If none, please check here.

[ ] NONE

10/05

A



Section 4: Drug Allergy Conditions. Please fill in the circle ONLY if you have had an allergy or bad
reaction to this medication in the past. If you have had an allergy to a medication not listed below, please

print the name of that medication in the blank spaces at the bottom of this section.

i Penicilli.ns/cepha]_osporins

Codeme o | Such as Robitussin AC*, Ijzlenol #3¥

' Non-steroidal anti- mﬂammdtorv drug% (N@AID@)

! Iodme

Such as Amoxil*, amoxicillin, ampicillin,

Ceclm * Ceflm Keflex®, cepha]emn_

Tmawdme dnhblotlcs

Asplrm (sahcylates)
Sulfa drugs Such as Septia Baclr/m TMP/SMX

If there is an allergy to a medication that is not listed above, please prmt the name of that

medication n the space below. Example: morphine

0000000 O

Section 3: Mcdua] Conditions. Please th in a circle ONLY if a doctor ever szud that you have had
any of the following conditions.

Heart {allurc (weak heart) O Gastric rcﬂux heartbul n or esophag,ltls (GFRD)
High blood pressure (1ypertensmn) O " lnﬂdmmalorybowd dlbf;s;: (colitis, Clohnsdlsease)
g dttdbk g Q ......... Hiah pressare in the eyes (g]d uwmd) .............................................................
. High choleslcrol (hypcrcho]ostuolemla) Oi Seizures
btrol\e .................. O | Poor circulation in the legs (pel lphcrdl vascil‘];; dlsease)

O Trouble with blood not clottmé pr operlw
O

; /\Jlurges runny nose, hay fever (allergic rhmms) O | Arthritis

High blood sugar (dlabctcs) O Osl‘eoporosis
Ihwoxd dlsease O Depresmon
| Pcptlc stomach or duodcnal ulcer O | Migraine hcadachcs

Print other medlcal conditions not listed above in the space bclow E xample giaucoma

Please return the questionnaire along with the completed Medco By Mail
order form in the envelope provided.

Did you complete both sides? Thank you very much.

A5 MEDDQOB0

Lnlarged proslate (btnwn prostatic hyperplasia, BPH)

0 O O O OO O‘O O 0.0




