[image: image1.jpg]


[image: image2.jpg]


[image: image3.emf]





Pre - Infliximab Check List
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Since your last dose of Infliximab, 
 
have you suffered from any of the following;-
	
	Yes
	No

	High Temperature
	
	

	Sore Throat
	
	

	Urinary discomfort
	
	

	Cough
	
	

	Tooth Abscess
	
	

	Cuts or Wounds
	
	

	Cold Sores
	
	


Have you needed to visit a health professional

	
	Yes
	No

	GP
	
	

	Dentist
	
	

	Chiropodist
	
	

	Pharmacist
	
	


Patient Signature




Printed Name

Date Requested



Patient Label











