MEDICAL HEALTH HISTORY FORM
INSTRUCTIONS: Please print or type all information. ALL QUESTIONS MUST BE ANSWERED.

Name Date:
Last First Middle
Address
City State Zip Code
Home Phone (___) Work Phone (___)
Date of Birth Place of Birth
Height Weight Blood Pressure

Marital Status  [J Single [ Married [ Divorced [ Separated [] Widowed

Present Occupation

Highest Grade or Level of Education
List ALL drugs or medications you use regularly (include birth control pills and non-prescription items - laxatives, pain pills,

cold tablets, etc.)

When was your last immunization? (influenza, tetanus, HPV vaccine, etc.)

PAST MEDICAL HISTORY
Do you have an allergic reaction to any foods or drugs Ovyes Ono

If “Yes? list

How many times have you been admitted to a hospital?

List hospitalizations, starting with the most recent

Year Operations or llinesses Hospital Name and Location
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Name

HAVE YOU EVER HAD ANY OF THE FOLLOWING PROBLEMS?

YES NO
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List any other serious illness or injuries you have had (give dates):

Anemia (low, weak blood)
Arthritis / Rheumatism / Gout
Asthma / Hay Fever

Biood Clot

Bowel Disorders / Colitis
Cancer/ Tumors

Diabetes (sugar)

Epilepsy (fits, seizures)
Emphysema / Bronchitis
Gallbladder trouble or Gallstones
Glaucoma

Heart trouble or heart murmur
Hemorrhoids (piles)

High Blood Pressure

HIV - Human Immunodeficiency Virus
Kidney or Bladder trouble
Nervous / Emotional problems
Pneumonia / Pleurisy
Rheumatic Fever

Sexually transmitted infections
Stomach trouble / Ulcers
Stroke or paralysis

Thyroid disease / Goiter

Tuberculosis

Yellow Jaundice / Hepatitis / Liver Cirrhosis

REVIEW OF SYSTEMS - Have you recently had...

Unexpected weight change of more than
10 lbs. in the past year?

Any serious problems with eyes or ears?

Any persistant swollen glands or unusual lumps?

Any breast lumps or nipple discharge?

Your heart frequently racing or skipping beats?

Pain or lightness in your chest with exertion?

Frequent swelling of ankles/legs?

DOB Date

EXPLANATORY COMMENTS

EXPLANATORY COMMENTS










