
 
 
 
 Height  _________    Have you been vaccinated for the following? 
 
 Weight _________    1.  Covid 19  Yes _____  No _____   
       2.  Pneumonia   Yes _____  No _____ 
 Dexa Scan Yes _____  No _____  3.  Shingles  Yes _____  No _____ 
       4.  Flu   Yes _____  No _____ 


