PATIENT HEALTH HISTORY 
In order for us to obtain a complete medical history, it is important for you to fill out this form as completely as possible. Please fill out every item.  It is important for your doctor to know that you have carefully reviewed every area of this form.  This information will be entered into the computer and you are welcomed to a copy of the report if you wish. There is room to explain your answers more completely on the back of the second page.  

NAME:___________________________________    Birthday:___________________________
		
How did you hear about us:_____________________________________________________________________
PURPOSE FOR VISIT: 
	
_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________





MEDICATIONS: 
	Please list any medications including aspirin, vitamins, over-the-counter, or herbal medication?

	Medication Name
	Dose
	How Often Taken

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	



ALLERGIES 
	Medication Name
	Type of Reaction

	

	

	

	

	

	

	Do you have environmental Allergies?
	|_|Yes  |_|No
	Please list:

	Do you have food Allergies?
	|_|Yes  |_|No
	Please list:

	Do you have a known allergy to Latex? 
	|_|Yes  |_|No
	



PAST MEDICAL HISTORY  Have you ever been DIAGNOSED with any of the following problems?
	
	     Yes      No
	Year
	Comment

	CANCER (please list type):
   
	              
           
	
	

	Cardiovascular
    Do you have a pacemaker
    High/Elevated Cholesterol
    High Blood Pressure
    Other Heart Problems
	
              
              
              
              
	
	

	Cardiovascular
    Do you have a pacemaker
    High/Elevated Cholesterol
    High Blood Pressure
    Other Heart Problems
	
              
              
              
              
	
	

	Respiratory
    Asthma
    COPD
    Tuberculosis
	
              
              
              
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