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RehabWorks Medical History
WARNING.  When filled in, this form contains Personally Identifiable Information (PII) that is subject to Federal law and regulation. PII may be used only as authorized, which includes securing it in accordance with NASA policy and procedural requirements. Penalties for misuse apply. Report suspected misuse immediately to Security Operations Center at 877-NASA-SEC (627-2732).
CUI//SP-HLTH when filled in
Do you currently have or have you had problems with:
Yes
No
Problem
Details:  Include date of procedure/injury
Cancer
Cancer, list area(s), treatments
Cancer, list area(s), treatments
Cancer, list area(s), treatments
Heart Issues
Angina/Chest Pain
Cardiac Catheterization
Heart Attack
Heart Failure
Heart Murmur
Heart Valve problems
High Blood Pressure - list specific medication(s) if treated
Palpitations
Peripheral Vascular Disease
Prior Cardiac Surgery
Other Health Issues
Arthritis - list area(s)
Asthma
Back Injury - list type
Balance problems
Blackout/Fainting
Bleeding problems, Blood clots or Phlebitis
Bone Fractures - list area(s)
Cough
Diabetes - Specify Type I or Type II
Dislocation/Subluxation - list area(s)
Epilepsy/Seizures
Gout - list area(s)
Heartburn/Stomach Ulcer
Hepatitis/AIDS - list type
Hernias - list area(s)
Kidney problems
Migraines/Headaches
Motor Vehicle Accident - list date(s)
Neck Injury - list type
Numbness/Tingling - list area(s)
Osteoporosis/Osteopenia
Prednisone usage
Prostate
Shortness of Breath
Sprain (ligament) Strain (muscle/tendon)
Stroke
Side Effects related to COVID and/or the vaccination
High cholesterol
Are you pregnant?
Other
Yes
No
Dislocation/Subluxation - List Area(s)
Text
Medications
Allergies
Surgical History (include current surgery)
Surgery
Year
Surgery
Year
Exercise History
Please select one:
Smoking History
Currently smoking?
for
Quit smoking/vaping?
Previously Smoked/Vaped?
for
Currently vaping?
for
AT
The information collected in this form is covered by the Privacy Act of 1974 and will become part of NASA’s Health Information Management System (HIMS).  Refer to KSC Form 8-218.  A complete description of this System of Records can be found by searching the Web for “78 FR 77503”.
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