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Name: _____________________________ ______________________________ __________________ 

  (last name)    (first name)       (middle name) 

Social Security #: __________________________     Date of Birth: __________________________ 

Marital History:    � Single  � Married   � Divorced  � Widowed 

Name of Primary Care Doctor: _________________________ Date of Last Exam: ______________ 

Why are you here? Describe the reason for your visit today in detail. ____________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

 

 

 

Medical History 

Family History (list all significant medical conditions affecting mother/father/siblings): _________________ 

____________________________________________________________________________________ 

Do you smoke? � No   � Yes  # Packs/day ____          Do you drink: � No   � Yes # drinks/day ____ 

Previous Surgery: _____________________________________________________________________ 

Significant Past and Present Medical Illnesses: _______________________________________________ 

Current Medications: __________________________________________________________________ 

Drug Allergies: � No   � Yes, describe: ___________________________________________________ 

� Pacemaker   � Blood Thinners   � Artificial Limbs  � Take Aspirin 

Do you have problems with the following: (Check all that apply) 

Ear/Nose/Throat � No   � Yes, describe: ___________________________________________________ 

Breathing/Respiratory � No   � Yes, describe: _______________________________________________ 

Heart � No   � Yes, describe: ___________________________________________________________ 

Stomach/Bowels � No   � Yes, describe: ___________________________________________________ 

Nervous System/Neurology � No   � Yes, describe: ____________________________________________ 
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