Health History 







   Today’s Date:_______________________

Name:______________________________     Date of Birth:_______________________

Occupation:__________________________    Home Phone:_______________________

Marital Status:   S   M   W   D                           Other Phone:_______________________

	FAMILY HISTORY- Check box & indicate whether Grandparent, Parent, Sibling or Aunt/Uncle affected

	· Epilepsy/Seizures
	· Tuberculosis
	· Gallstones

	· Migraines
	· Asthma
	· Arthritis

	· Glaucoma
	· Hay Fever
	· Kidney Stones

	· Depression
	· Heart Disease
	· Gout

	· Suicide
	· High Blood Pressure
	· Breast Cancer

	· Alcoholism
	· Ulcers
	· Gynecologic Disease

	· Diabetes
	· Cancer
	· Other

	PAST MEDICAL HISTORY- Check box, indicate year of onset & circle if problem is active

	· Epilepsy/Seizures
	· Recurring Sinusitis
	· Recurring Bladder Infection

	· Migraines
	· Emphysema
	· Kidney Disease

	· Stroke
	· Recurring Bronchitis
	· Gout

	· Head Injury
	· Heart Disease
	· Diabetes

	· Glaucoma
	· High Blood Pressure
	· Thyroid Disease

	· Depression
	· Ulcers
	· Cancer

	· Tuberculosis
	· Gallstones
	· Alcohol/Drug Dependence

	· Asthma
	· Arthritis
	· Rheumatic Fever

	· Hay Fever
	· Chronic Back Pain
	· Other

	· Have you ever been involved in a sexually, physically, or emotionally abusive relationship?

	PAST SURGICAL HISTORY- Check box & specify date of procedure

	· Appendectomy
	· Hernia Repair
	· Hysterectomy

	· Tonsillectomy
	· Vasectomy
	· Tubal Ligation

	· Gall Bladder Removal
	· Other

	HABITS- Check box & indicate amount/frequency

	· Tobacco 
	· Past Tobacco Use
	· Alcohol

	· Wear Seat Belt Regularly 
	· Regular Exercise (3X/week)
	· Perform Self Breast Exam 

	· Special Diet/Avoid Certain Foods (Specify) 

	MEDICATIONS- Check all that apply for regular or frequent use & list dosage

	· Aspirin/Ibuprofen
	· Birth Control (name)
	· Tylenol

	· Vitamins
	· Others:

	
	

	MEDICATION ALLERGIES- Check all that apply

	· Penicillin
	· Tetracycline
	· Sulfa

	· Erythromycin
	· Asprin
	· Codeine

	· Iodine
	· Other


