
STEVEN M. HACKER, MD PA 

230 George Bush Blvd., Delray Beach, FL 33444 

Email: info@palmbeachdermasurgery.com 

Tel: (561) 276 – 3111 Fax: (561) 926 - 9525  

 
 

Name_____________________________________________________________ Date of Birth  ______/______/_____ 

                         Last                                                       First                                                            MI  

 
Do you smoke?  □ Yes □ No If yes, daily amount  _______________________________ 
 

 
 
Allergies  
Do you have any medicine (Rx) allergies? □ Yes □ No Type(s) of reaction: □ Rash  □ Hives  □ Swelling  □ Anaphylaxis 
 
Any other non - Rx allergies? 

 
□ Yes □ No 

 
Please describe ___________________________________ 

 
 

Please list all allergies below Reaction 

  

  

  

  

  

 
 
List all prescription medications (Or attach a legible personal list):  
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