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   ********************************************************************************************************************************************** 

    NAME______________________________________________________BIRTHDATE___/___/___SEX________________ 

    ADDRESS__________________________________________CITY_________________________ ZIP________________ 

    PHONE___________________WORK#__________________CELL____________________SS#_____________________ 

    EMERGENCY CONTACT________________________ RELATIONSHIP ______________PHONE____________________ 

    EMERGENCY CONTACT_________________________RELATIONSHIP_____________PHONE_____________________ 

    PRIMARY CARE PHYSICIAN__________________________________________________PHONE___________________ 

    OTHER PHYS. SEEN__________________________________________________________________________________ 

    PREFERRED PHARMACY _____________________________________ LOCATION:______________________________    

    EMAIL __________________________________REASON FOR VISIT __________________________________________ 

 

INSURANCE INFORMATION 

  INS. CO. _______________________________________________CONTRACT #__________________________________ 

  POLICY HOLDER NAME __________________________________  BIRTHDATE __________________________________  

  POLICY HOLDER SOC.SEC.# _____________________________   RELATIONSHIP TO PATIENT ____________________           

 
PAST MEDICAL HISTORY 
  DO YOU HAVE    OR   DO YOU TAKE MEDICATIONS FOR 

□ ANEMIA 
□ ASTHMA 

  □ ARTHRITIS 
□ CANCER 

  □ CARDIAC ARRHYTHMIA 
□ CONGESTIVE HEART FAILURE 
□ COPD/EMPHYSEMA 
□ CORONARY ARTERY DISEASE 
□ DEMENTIA 

  □ DIABETES 
□ HYPERLIPIDEMIA/HIGH CHOLESTEROL 

  □ HYPERTENSION/HIGH BLOOD PRESSURE 
  □ MYOCARDIAL INFARCTION/HEART ATTACK/HEART DISEASE 

□ PARKINSONS DISEASE 
□ PERIPHERAL ARTERIAL DISEASE/CIRCULATION 

  □ STROKE/MINI STROKE 
  □ THYROID PROBLEM 

□ VALVULAR HEART DISEASE 
□ OTHER (PLEASE LIST ON NEXT LINE) 



OTHER MEDICAL PROBLEMS___________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
DRUG ALLERGIES_____________________________________________________________________________________ 

SURGICAL HISTORY 

LIST OF SURGERIES: __________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

 SOCIAL HISTORY 

  DO YOU SMOKE                            YES______ NO______ PACKS/DAILY_______________ HOW LONG_______________ 

  DID YOU SMOKE IN THE PAST    YES______ NO______ WHEN DID YOU QUIT__________________________________ 

  ALCOHOL  TYPE/AMOUNT_____________________________NARCOTICS TYPE/AMOUT_________________________ 
 

FAMILY HISTORY 

    AGE   STATE OF HEALTH  CAUSE OF DEATH  AGE AT DEATH 

FATHER_____________________________________________________________________________________________ 

MOTHER____________________________________________________________________________________________ 

BROTHER(S)__________________________________________________________________________________________

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

SISTER(S)_____________________________________________________________________________________________

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

SPOUSE______________________________________________________________________________________________ 

CHILDREN____________________________________________________________________________________________

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

 

 

SIGNATURE______________________________________________ DATE________________________________________ 

 

REVIEWED BY PHYSICIAN__________________________________ DATE________________________________________ 

 

  Updated 03/16 


