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Medical History Form

For Emergencies Dial 911

Patient Information

Updated:

First Name: | Mi: Last Name: SSN:

Address: City: Zip:

Date of Birth: Age: Male: | Female:
Phone Number: Place of Work: \

Physician’s Information:

Physician’s Name:

Physicians Phone:

Hospital Preference:

Insurance Company: n/a

Emergency Contact:

Name:

Relationship:

Phone Number:

Past & Existing Medical History

Blood Type: Weight Height

Medical Conditions or injuries : (diabetes, anemia, high blood pressure, stroke, aids, herpes, efc.......

Allergies: Including Food, Medical, Herbal

Current Medications: including Herbal Supplements, Anti-depressants




Patient Name

List all dietary habits and foods eatin: lunch, dinner, breakfast, snacks, candies, fast foods meats ect......

Hospitalizations and Admissions (out patient/in patient)

Year illness or operation
Year illness or operation
Year illness or operation

Social History

1. Areyou Married
2. How many children do you have

3. Current occupations

Single_ Divorced  Widowed

Are you pregnant now Y/N

if yes when ?

how long Noise exposure: mild/ moderate/ severe

4. Do you smoke, chew tobacco, use marijuana or other recreational drugs (circle all that apply) is yes

what?

5. Do you use alcohol (except for religious services)?

kind

Family History:

List all medical problems

if yes How much per week and what

TYPES OF ILLNES

WHO

HEALTH STATUS

Alive (A) of Deased (D)

Heart Trouble

High blood pressure

Stroke

Diabetes or sugar
problems

Cancer or sickle cell

Bleeding problems

Hearing problems

Prostate problems or
cancer

Kidney or liver
problems

Herpes or Cold Sores
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