


VII. REVIEW OF SYSTEMS (Do you have any problems in the following areas? Check () all that apply)

VIII. If you are 65 years old or older:

	 1. Have you received the pneumonia vaccination?	 □ Yes          □ No 

	 2. Do you have a living will?					    □ Yes          □ No

	 3. Do you have a Medical Power of Attorney?		  □ Yes          □ No

IX. Have you had a Flu shot this year?				    □ Yes          □ No


