
� � � �� � � � � � � � � �� � � � � � � � � � � � � �� � � �� � � � � �  � � � � �� � �� � � � � � � �

� � � �� � � � � � � �� � � �� � � �� � � �� � � �� � �� � � � �� � � �� � �� �� � � �� � � �� � �� � � �  � �� � � � � � � � � �� � �  �� � � � � � � � � � � � �� � �� �� � �� � �
� �  � � � � �� � � �� � � �� � �
 �  � �� � �� � ��   � � � � � �  � � � � 	� � � 	��� � � �� � �� �� � � �� � �� � � �� � � �� �� � � �� � � �� � � �� � �
 �  � �� � 	

� � � � �  �� � � �   � � � � � �  � � � � 	� � �
� � � � � ���� � � � � � � � � �� � � � �� � �

� � 
 	 � ��� � ��� � � � �� � � �

� � � � �  � � � �� � �� � � � � � � � � �� � � � � � � � �

� � �� � � �� � � � � � �� � 
 � �� �� � � � � � � � �� �� � �� � �  �� � � �� � � �� �� � �  � ��  �� � � �� � � �� � �  �� � � �� � � �� � � � �� � �� � � � �� � �� �� � �  ��  �
� � �� � � �� � �� � �� � �� � � � � � �� � � � �� � � 	� � �� � � � �� � � � � � � � � �� � � �� � � �� � � � � �� � �  �� � � �� � � ��� � � �� � � �� � � �� � �� � � � ��� � � � � � �� � � �
� � � � �  � ��  � ��� �� � �  �� � �� � � 	

� � � � � � � � �� � � � � � �

� � �� � � ��  � 
 �� � �� � � � � � � �� �  �� � �  �� � � � � � � � � � � � �� � �� � � � � � � �� � �  �� � � �  �� � � � �  � �� � � � � 
 �� � �� � �  �� � � �� � � � � � �  � � �
� � � �� � � � � � � � �� � �� �  �� � � �� �  � � � � �� � �� � � ��  �� � �� � �  �� � � � � � � � � �� �� �  �� � � �� �� � � � � ��  � � � � �  � �

� � � � � � � �� � �� � � � � � �� � � � �� � � � � � � �� � � � � � �

� � �� �� � � � �� � � � �� � � � � �� �� � �� � �  �� � � � �  � � �
 �� �� � � �� � �  � � � � � �� � �  �� � � ��� � � �

�� �

� � � � ��� � � � �� � � � ��																																																																							�� � � �� � � � ��																																																																																									

� � � � �� 												� 													� 												 � � �� � � �
 	 �� � �� � � � � �� � 																														 � � �� � � �� � �� � �� � � � ��� � � � � �� � 																																				

� � � � �   �� � � � � � � � 																																																																																																																																				� � � � � � �� � � � � � � �	

������������������������������������������������������ � � � �� ���������������������������� � � � � ��																							� ��� � � � � � � � �

� � � � � � � � � �� � 
 	 � �� � � � � � �� 																																																														���������������																																																																																									

� �� � � � �� � � � �   �� 																																																																																				���������������																																																																																									

� � � � � � � � �� � � � � � �� 				� 				� 				� 				� � � 				� 				� 				� 				� 				� � � 				� � � �� � � � � � � � �� � �� � � � � � 				� � � � � � � �� � � � � � �� � � � 						�� �																

� � � � � � � � � �� � � � � � �

� � � � � � � � � �� 	  � � � � ����� � � � � � � � � � � � � �
 	 � � � � � � � � � � � � � � � � � � � � � � � � � � �
 	 � � �� � � � � � � � � � �� 	 � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �

� � � � �
 � �� � � � � � 	  �� � � � �  � � � � ���� � � �� 	 � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �

� 
 � � � 
 � � � ���� � � �� �� 	 � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �� � � � 	 � �

� 	 �	  � � � � �
 � �� � � � � � � � � �� � 	 � � �

� � � � ��� ��

� �� � 
 � �� � � � � � � � �							� �� � � � � � � � � �� � � � � �� �� � ��� �� � � � �� � �� � � � � � � 																																																																																

� 																																																																																																																																																																																																													

PO BOX 5125
Garran ACT 2605

https://drrosshanrahan.com
mailto:enquiries@drrosshanrahan.com
https://drrosshanrahan.com/upload-documents/
https://drrosshanrahan.com


�� � � �� � � � � � � �� � � � � � � � �

� � � � �
 � �� � � � � 
 	 �
 � �� � 
 � � � � � � � �  � � � � 									���������������																																																																																																																								
�� � �� � � � �� � � � �� � � �� �� �� � �� � ��� � �� �� �� � �� � �� � �

� � � � �� � � � ��  ��
 � � �� � � � � � � 
 	 ��� � 
 � � � � � � �� � � 	 	 � � � �� 												� 													� 												

� 	 �� 
 � � �
 � 	 �� 
 � �  � �� � � �� � 	 �� � � � �� � 
 � � � � � � �� 
 � �� � �� � � � � � � 	 � �� 
 �� � � � �

																																																																																																																					���������������																																																																																									

																																																																																																																					���������������																																																																																									

� � � � � � � � �� � � � � � � � � � � �� � � � � � � � � � �� � � �� � � � � �  � � � � �

� � � � � � � �� 	 � �� � � � � 
 �  �� � � � � � � 
 	  �
 � �� � 
 � � � � � �  �� � � � ��
 � �� 	 � � � � 
 	 � �

� � � � �� � � � �� � �� � � �� �� � � �� � �� � � � � �� �� �� ��� � � �� �� � � �� � � �� � � ��� � �� � � � � �
� �	

																																																																																																																					���������������																																																																																									

																																																																																																																					���������������																																																																																									

																																																																																																																					���������������																																																																																									

																																																																																																																					���������������																																																																																									

																																																																																																																					���������������																																																																																									

																																																																																																																					���������������																																																																																									
� � � � �� 
 � �� � � � �� � � �� � 
 � �� �  �� � � � �� � � � � 
 �  �� 	 � �  � � � � � �  �
 � �� � 
 � � � � � � � � � � � � � 
 	 �

� � �� � � � � � ��� ��� �� �� ��� � � � �� � � ��� �� � ��� �� � � � ��  ��� � �� �� � � �� � � ���� � �� � � � � �� �� � � � �� � � �
�� ��� �� � � � � �� �� � � �� � �
�� � � � �� � � ��� �� � � � � �� � � �� 	

																																																																																																																					���������������																																																																																									

																																																																																																																					���������������																																																																																									

� � � � � � � �� � � � � �� � �� � � � � � �

� �  � � � � � �� � � �� 
  � � � � � 	 � 
 �  �� � � � � � � � �� 
 � �� � � � �� � � � 
 � � � � �� 	 �� � � �� �  � �� �� 
 	 � �  �
� � ��� ��� � �� � ��  �� �� �� � � � �� 
 �� � � �� � ��� � �� � �� � � � � �� � � � ���� � � �� � ��� � �� � � ��� � �� � �
� � �� �� �� � � � �� � ��

																																																																																																																					���������������																																																																																									

																																																																																																																					���������������																																																																																									

� 
 �� � � ��� �� � � �� � � � �� � � �� � ��� � � � � �� � � � � � �� � � �
 �� � �� � �� � �� � �� 	 � ��� � � �� �� � � � �� ��� � �� � �� � � � � �� 
 �� �� � �� �� � ��� � �

																																																																																																																					���������������																																																																																									

� � � � ��� ��



Heart Conditions
 Heart Attacks
 Angina or Chest Pain on Exertion
 Heart Murmurs
 Irregular Heart Rate (Palpitations)
 Fluid on the Lungs (Pulmonary Oedema)

Lung Conditions
 Asthma
 COPD, Emphysema or Chronic Bronchitis
 Recent Chest or Throat Infection
 Currently a Smoker
 History of Smoking for more than 5 years
Obstructive Sleep Apnoea
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Gut Conditions
 Heartburn or Reflux
 Stomach Ulcers
 Liver Problems

Other Conditions
 Diabetes
 Thyroid Disease
 Seizures
 Strokes or TIAs
 Kidney Disease
 Chronic Pain Conditions

 Is there any chance you could be pregnant?
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