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Thank you for completing the sections below.  This information gives your provider a complete picture of your health status in order to partner with you in your care needs.
Personal Medical History
Do you now have or have you had in the past any of the following conditions? 
(Please circle ‘Yes’ or ‘No’ as appropriate) 
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Surgical History
Have you had any of these surgeries or procedures?
(Please circle ‘Yes’ or ‘No’ as appropriate)
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Social History
Do you or have you used alcohol, drugs or tobacco? Are you sexually active?
(Please circle ‘Yes’ or ‘No’ and fill out the type/amount as appropriate)
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FAMILY HISTORY
Are you adopted? □ No □ Yes 
If adopted and you do not know the health history of your biological relatives, please skip the Family History section below. 
[image: ]
As best you can, mark which relative has had the following diseases. The health history of your parents, brothers and sisters is the most important. 
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Name (Last, First):

Date of Birth:

Age:

Gender:

Name You Prefer We Use:

What is the main reason for your visit today?





image2.png
Anemia Yes| No |Diabetes 'Yes| No |Meningitis Yes| No
Anxiety Yes| No |Emphysema Yes| No |Heart Attack Yes| No
Arthritis Yes| No |Environmental Allergies Yes| No |Nerve / Muscle Disease Yes| No
Asthma 'Yes| No |Acid Reflux (GERD) 'Yes| No |Osteoporosis Yes| No
Blood Transfusion Yes| No |Glaucoma Yes| No [Seizures Yes| No
Cancer Yes| No [Heart Murmur Yes| No [Sickle Cell Anemia Yes| No
Cataracts Yes| No (HIV/AIDS Yes| No [Stroke Yes| No
Heart Failure (CHF) Yes| No |High Cholesterol Yes| No |Substance Use Yes| No
Blood Clot 'Yes| No |High Blood Pressure Yes| No | Thyroid Disease Yes| No
COPD Yes| No |Kidney Disease Yes| No | Tuberculosis Yes| No
Depression 'Yes| No |Other:





image4.png
Appendectomy Yes| No |Cosmetic Surgery Yes| No |Joint Replacement Yes| No
Brain Surgery Yes| No |Eye Surgery Yes| No |Small Intestine Surgery Yes| No
Breast Surgery Yes| No |Fracture Surgery 'Yes| No |Spine Surgery Yes| No
Coronary Artery Bypass Graft Yes| No |Hernia Repair Yes| No | Tubal Ligation Yes| No
(CABG)

Gall bladder removal

(Cholecystectomy) Yes| No |Hysterectomy Yes| No |Valve Replacement Yes| No
Colon Surgery Yes| No |Other:
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  Smoking Status:

Current Every 

Day

Current Some 

Day

Former Smoker

Heavy Tobacco 

Smoker

Light Tobacco 

Smoker

Never Smoker

Passive Smoke 

Exposure - Never 

Smoker

  Types: Cigarettes Cigars E-Cigarettes Pipe

Smokeless 

Tobacco Status:

Current User Former User Never Used Snuff Chew

Yes No

Yes No

AmphetaminesAnti-anxiety med Barbituates Cocaine Heroine Inhalants IV

LSD Marijuana Methamphetamines Narcotics Nitrous oxide PCP

Yes No Partners: Female Male Both

Yes No None

Abstinence Cervical Cap

Withdrawl, Coitus 

Interruptus

Condom Diaphragm Implant Injection

Inserts IUD OCP Patch Pill

Post-

Menopausal

Rhythm

Spermicide Sponge Surgical  Vaginal Ring

Other Drugs:

Sexual 

Activity:

  Type(s):

Other:

Social History

Tobacco 

Use:

Alcohol 

Use:

Do you use Alcohol?

Shots of Liquor:



  Birth Control Method Hormonal?

  Times Used/Week:

Type(s) Used:

  Comments:

  Quit Date:



Are you sexually active?

Types:

How many Drinks/Week?



Do you use drugs?

Drug Use:

  Quit Date:   Pacs/Day:

  Start Date:

Glasses of wine:

Cans of Beer:

  Years:


image6.emf
No Known Problems

Arthritis

Asthma

Autism

Birth Defect

Cancer

Lung Disease (COPD)

Depression

Early Death

Hearing Loss

Heart Disease

Heart Disease Early in Life

High Blood Pressure

High Cholesterol

Kidney disease

Learning Disability

Mental Illness

Intellectual Disability

Miscarriges

Stroke

Alcohol or Drug Abuse

Vision Loss

Other:

Relationship Name

Alive

Mother Y     N

Father Y     N

Sister Y     N

Brother Y     N

Daughter Y     N

Son Y     N

Mom's Sister Y     N

Mom's Brother Y     N

Dad's Sister Y     N

Dad's Brother Y     N

Mom's Mom Y     N

Mom's Dad Y     N

Dad's Mom Y     N

Dad's Dad Y     N
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Medical Group




