
PATIENT HEALTH HISTORY
Bring this to your appointment

Sample — replace with your own details. Fill every box that applies; leave the rest blank.

Your Information

Full Name Date of Birth (MM / DD / YYYY)

Sex Phone

Email Home Address

Care Team

Primary Doctor (name & phone) Preferred Pharmacy (name & phone)

Insurance

Provider Member ID Group #

Medical Conditions

Check any condition you have now or have had in the past.

High blood pressure Diabetes Heart disease

Stroke Asthma / COPD High cholesterol

Cancer Thyroid disorder Kidney disease

Arthritis Depression / Anxiety Acid reflux

Osteoporosis Vision / Hearing loss Other

Other conditions (list anything not above)
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Current Medications

List medicines, vitamins and supplements exactly as printed on the bottle (e.g. "Atorvastatin 20 mg").

# Medication & Strength Dose How Often

1

2

3

4

5

6

Allergies

Medicines, foods or other allergies — type "NONE KNOWN" if none.

Surgeries & Hospitalizations

Include the year and the reason, if you remember it.

Family History

Check any condition that runs in your immediate family (parents, siblings, children).

Heart disease Diabetes Cancer

Other family history (who & what condition)

Lifestyle

Tobacco (never / past / current) Alcohol (drinks per week) Exercise (days per week)

Emergency Contact

Name Relationship Phone
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