
Date ________________ 

Health History Form 
Your answers on this form will help your health care provider better understand your medical concerns and conditions.  If you 
cannot remember specific details, please provide your best guess.  Thank You. 

Name: ________________________          Date of Birth:  ________________

MEDICATIONS: Prescription and non-prescription medicines, vitamins, home remedies, birth control pills, herbs, etc. 
Medication/Vitamin/Supplement Dose/Strength (e.g., mg/pill) How many times per day 

ALLERGIES:  Do you have allergies or reactions to: 

Medications    Reaction   

_____________________________________________ 

_____________________________________________ 

_____________________________________________ 

_____________________________________________ 

_____________________________________________

Foods Reaction  

__________________________________________ 

__________________________________________ 

__________________________________________ 

__________________________________________ 

__________________________________________

  SURGICAL HISTORY: 
Major Illnesses:  (i.e. high blood pressure, 
high cholesterol, depression, etc.) 

Year of 
Diagnosis 

Currently 
Treated? 

Surgeries: 
Year of 
Surgery 

Reason for 
Surgery 

1 1 

2 2 

3 3 

4 4 

5 5 

6 6 

MEDICAL HISTORY:

IMMUNIZATIONS: Date of most recent record. 

Hepatitis A  _________ 

Meningitis __________

Hepatitis B _________  Influenza (flu shot) __________  MMR _________  Pneumovax (pneumonia) ________   

Tetanus (Td) ________  Varicella (chicken pox) shot or illness __________   Tdap (tetanus & pertussis) _______



HEALTH MAINTENANCE: 5ŀǘŜ ƻŦ Ƴƻǎǘ ǊŜŎŜƴǘ ǊŜŎƻǊŘΦ

tŀǇ {ƳŜŀǊ ψψψψψψψψψψψ !ōƴƻǊƳŀƭΚ □ ¸Ŝǎ   □ bƻ 

!ōƴƻǊƳŀƭΚ □ ¸Ŝǎ  □ bƻ 

!ōƴƻǊƳŀƭΚ □ ¸Ŝǎ  □ bƻ 

!ōƴƻǊƳŀƭΚ □ ¸Ŝǎ  □ bƻ 

!ōƴƻǊƳŀƭΚ □ ¸Ŝǎ  □ bƻ 

!ōƴƻǊƳŀƭΚ  □ ¸Ŝǎ  □ bƻ 

/ƘƻƭŜǎǘŜǊƻƭ ψψψψψψψψψψψψψψψψψψ

/ƻƭƻƴǎŎƻǇȅ ψψψψψψψψψψψψψψψψψψ

.ƻƴŜ 5Ŝƴǎƛǘȅ {Ŏŀƴ ψψψψψψψψψψψψ

²ƻƳŜƴΥ  aŀƳƻƎǊŀƳ ψψψψψψψψψ

aŜƴΥ  t{! όǇǊƻǎǘŀǘŜύ ψψψψψψψψψψ

FAMILY HISTORY:  tƭŜŀǎŜ ƛƴŘƛŎŀǘŜ ŦŀƳƛƭȅ ƳŜƳōŜǊǎ όǇŀǊŜƴǘΣ ǎƛōƭƛƴƎΣ ƎǊŀƴŘǇŀǊŜƴǘΣ ŀǳƴǘ ƻǊ ǳƴŎƭŜύ ǿƛǘƘ ŀƴȅ ƻŦ ǘƘŜ ŦƻƭƭƻǿƛƴƎ ŎƻƴŘƛǘƛƻƴǎΥ 

IƛƎƘ ŎƘƻƭŜǎǘŜǊƻƭ   

IƛƎƘ ōƭƻƻŘ ǇǊŜǎǎǳǊŜ 

{ǘǊƻƪŜ  

ψψψψψψψψψψψψψψψψψψψψψψψψψψψ 

ψψψψψψψψψψψψψψψψψψψψψψψψψψψ 

ψψψψψψψψψψψψψψψψψψψψψψψψψψψ 

.ƭŜŜŘƛƴƎκŎƭƻǘǘƛƴƎ ŘƛǎƻǊŘŜǊ ψψψψψψψψψψψψψψψψψψψψψψψψψψψ 

ψψψψψψψψψψψψψψψψψψψψψψψψψψψ 

ψψψψψψψψψψψψψψψψψψψψψψψψψψψ 

ψψψψψψψψψψψψψψψψψψψψψψψψψψψ 

ψψψψψψψψψψψψψψψψψψψψψψψψψψψ 

ψψψψψψψψψψψψψψψψψψψψψψψψψψψ 

ψψψψψψψψψψψψψψψψψψψψψψψψψψψ 

ψψψψψψψψψψψψψψψψψψψψψψψψψψψ 

!ǎǘƘƳŀκ/ht5 

!ƴȄƛŜǘȅ  

hǘƘŜǊΥ   

ψψψψψψψψψψψψψψψψψψψψψψψψψψψ 

ψψψψψψψψψψψψψψψψψψψψψψψψψψψ 

ψψψψψψψψψψψψψψψψψψψψψψψψψψψ 

!ƭŎƻƘƻƭƛǎƳ /ŀƴŎŜǊΣ 

ǎǇŜŎƛŦȅ ǘȅǇŜ IŜŀǊǘ 

ŘƛǎŜŀǎŜ 

5ŜǇǊŜǎǎƛƻƴκǎǳƛŎƛŘŜ 

DŜƴŜǘƛŎ ŘƛǎƻǊŘŜǊǎ  

5ƛŀōŜǘŜǎ  

YƛŘƴŜȅ ŘƛǎŜŀǎŜ   

SOCIAL HISTORY: 

Tobacco Use 

/ƛƎŀǊŜǘǘŜǎ   □ bŜǾŜǊ □ vǳƛǘ 5ŀǘŜ  ψψψψψψψψψψψψψψψψ 

□ /ǳǊǊŜƴǘ {ƳƻƪŜǊΥ ǇŀŎƪǎκŘŀȅ ψψψψψ  І ƻŦ ȅǊǎ   ψψψψψψ

hǘƘŜǊ ¢ƻōŀŎŎƻΥ   □ tƛǇŜ    □ /ƛƎŀǊ   □ {ƴǳŦŦ   □ /ƘŜǿ 

!ǊŜ ȅƻǳ ƛƴǘŜǊŜǎǘŜŘ ƛƴ ǉǳƛǘǘƛƴƎΚ   □ ¸Ŝǎ   □ bƻ 

Alcohol Use 

5ƻ ȅƻǳ ŘǊƛƴƪ ŀƭŎƻƘƻƭΚ  □ ¸Ŝǎ   □ bƻ    І ŘǊƛƴƪǎκǿŜŜƪ ψψψψψ Lǎ 

ȅƻǳǊ ŀƭŎƻƘƻƭ ǳǎŜ ŀ ŎƻƴŎŜǊƴ ŦƻǊ ȅƻǳ ƻǊ ƻǘƘŜǊǎΚ  □ ¸Ŝǎ   □ bƻ 

Drug Use 

5ƻ ȅƻǳ ǳǎŜ ŀƴȅ ǊŜŎǊŜŀǘƛƻƴŀƭ ŘǊǳƎǎΚ   □ ¸Ŝǎ   □ bƻ 

IŀǾŜ ȅƻǳ ŜǾŜǊ ǳǎŜŘ ƴŜŜŘƭŜǎ ǘƻ ƛƴƧŜŎǘ ŘǊǳƎǎΚ   □ ¸Ŝǎ   □ bƻ 

Sexual Activity 

{ŜȄǳŀƭƭȅ ŀŎǘƛǾŜΥ  □ ¸Ŝǎ   □ bƻ   □ bƻǘ ŎǳǊǊŜƴǘƭȅ 

/ǳǊǊŜƴǘ ǎŜȄ ǇŀǊǘƴŜǊόǎύ ƛǎκŀǊŜΥ  □ ƳŀƭŜ   □ ŦŜƳŀƭŜ 

.ƛǊǘƘ ŎƻƴǘǊƻƭ ƳŜǘƘƻŘΥ ψψψψψψψψψψ   □ bƻƴŜ ƴŜŜŘŜŘ 

IŀǾŜ ȅƻǳ ŜǾŜǊ ƘŀŘ ŀƴȅ ǎŜȄǳŀƭƭȅ ǘǊŀƴǎƳƛǘǘŜŘ ŘƛǎŜŀǎŜǎ ό{¢5ǎύΚ 

□ ¸Ŝǎ   □ bƻ

!ǊŜ ȅƻǳ ƛƴǘŜǊŜǎǘŜŘ ƛƴ ōŜƛƴƎ ǎŎǊŜŜƴŜŘ ŦƻǊ ǎŜȄǳŀƭƭȅ ǘǊŀƴǎƳƛǘǘŜŘ

ŘƛǎŜŀǎŜǎΚ □ ¸Ŝǎ   □ bƻ 

Caffeine Intake: □ bƻƴŜ   □ /ƻŦŦŜŜκǘŜŀκǎƻŘŀ ψψψψψŎǳǇǎκŘŀȅ 

Weight: !ǊŜ ȅƻǳ ǎŀǘƛǎŦƛŜŘ ǿƛǘƘ ȅƻǳǊ ǿŜƛƎƘǘΚ □ ¸Ŝǎ   □ bƻ 

Diet: Iƻǿ Řƻ ȅƻǳ ǊŀǘŜ ȅƻǳǊ ŘƛŜǘΚ □ DƻƻŘ   □ CŀƛǊ   □ tƻƻǊ 5ƻ 

ȅƻǳ Ŝŀǘ ƻǊ ŘǊƛƴƪ ŦƻǳǊ ǎŜǊǾƛƴƎǎ ƻŦ ŘŀƛǊȅ ƻǊ ǎƻȅ Řŀƛƭȅ ƻǊ ǘŀƪŜ 

ŎŀƭŎƛǳƳ ǎǳǇǇƭŜƳŜƴǘǎΚ □ ¸Ŝǎ   □ bƻ 

Exercise: 5ƻ ȅƻǳ ŜȄŜǊŎƛǎŜ ǊŜƎǳƭŀǊƭȅΚ □ ¸Ŝǎ   □ bƻ 

²Ƙŀǘ ƪƛƴŘ ƻŦ ŜȄŜǊŎƛǎŜΚψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψ 

Iƻǿ ƭƻƴƎ όƳƛƴǳǘŜǎύψψψψψψψψψψ Iƻǿ ƻŦǘŜƴΚψψψψψψψψψψψψψ 

LŦ ȅƻǳ Řƻ ƴƻǘ ŜȄŜǊŎƛǎŜΣ ǿƘȅΚψψψψψψψψψψψψψψψψψψψψψψψψψψ 

SOCIOECONOMICS: 

hŎŎǳǇŀǘƛƻƴΥψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψ 

9ƳǇƭƻȅŜǊΥψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψ ψ 

aŀǊǘƛŀƭ {ǘŀǘǳǎΥ □ {ƛƴƎƭŜ    □ tŀǊǘƴŜǊκaŀǊǊƛŜŘ    □ 5ƛǾƻǊŎŜŘ   
□ ²ƛŘƻǿŜŘ    □ hǘƘŜǊΥψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψ 

bǳƳōŜǊ ƻŦ ŎƘƛƭŘǊŜƴκŀƎŜǎΥψψψψψψψψψψψψψψψψψψψψψψψψψψψψ 

WOMENS HEALTH HISTORY

І tǊŜƎŀƴƛŎƛŜǎΥ ψψψψψψψψψψ

І 5ŜƭƛǾŜǊƛŜǎΥ ψψψψψψψψψψ

І !ōƻǊǘƛƻƴǎΥ ψψψψψψψψψψψ

І aƛǎŎŀǊǊƛŀƎŜǎΥ ψψψψψψψψψψψ !ƎŜ ŀǘ ǎǘŀǊǘ ƻŦ ǇŜǊƛƻŘǎΥ ψψψψψψ 

!ƎŜ ŀǘ ŜƴŘ ƻŦ ǇŜǊƛƻŘǎΥ ψψψψψ 




