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PERSONAL HEALTH HISTORY
Name Age Date of birth
Occupation Previous physician ' Taday's date_ '
CURRENT HEALTH PROBLEMS
Unt bedows sl condtiens Tor wiich you afo cumorily recelving medicsl care, | I{MEDICATIONS

List betow all medications you era presantly toidng, inclidiog any OTC w
natwnl products, Inchide sirength (mp) and number of dosss per day.

PREVIOUS MEDICAL HISTORY

Lint betow all pervious hoepits Lzatiocw, operations, and pdorhaampmblom
Includa yaar and name of hoeplial H nvainble.

ALLERG[ES '
Fiense Esi ol medications aliargiesn [ senaltivites incuding advoras rosctons

HEALTH BEHAVIORS
No

Do you amoke? h{ ] Quantity por day
ey K T e Yon N e —ore porm || FAMILY MEDICAL HISTORY _
Do you use sty pther eddicting substance? __Yes Spediy: Cozs any membar of your famiy have: Exgluly below
No .
Do you arercsa? ____ Yes No
How oftan? Taly 3 oF moke Smosiwk oncotwk o less | |— Heart deenoa?
Do you have mustipie saxus! partnarm? Yen No —Cancor?
. — Axthma?
VACCINATIONS —Dicbotas?
Check .. High blood pressura?
ck ary vactines you have recelived: Ic’wunla __Ds o of Iental Wness?
jDiute of larl tatanus boostsr Weosalew ___Liver isanse?
IWOMEN ONLY —
___ Tubsrculoela?
Deto of onest of iast menetual period ___ Alooholsm of mubstancs ahuss? —
Enlo u:l:iu;ap aneer or paivic namtm '_Thyrnldduuaa?
we o ammognam —_ Kidray disanea?
Do you haul_g.mcﬂoﬂﬂ You No __ ont ie?
|Would you lke um fo provids yeur gymecologic care? Yes __ - No ; -
:"mz 0: Fm':" : Plazss give cunert heafth status of tha following famly membens
umber of prograncies catriod & term {f decensad, ndicale age and cotme of death, if known)
Number of chifdren ’
}:::: you ever had gostatiora] dibates? Yo Na Father Father's relsths
{ otes during pregmng) | Mother
Plawse lowvn bk
nasc fanvn D Mother's relothves

Brothers




