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     Patient History 
Date: ________________________ 
 
Patient Name: __________________________________________________ DOB: ______________  
 
Please fill out the following information: 
 
Reason for your visit to our practice: ___________________________________________________ 
____________________________________________________________________________________  
 
Please list your Medical History: (Past Surgeries) 
Date:   History: 
_______________ ________________________________________________________________  
_______________ ________________________________________________________________  
_______________  ________________________________________________________________  
_______________ ________________________________________________________________ 
 
List your Allergies:      Reaction: 
___________________________________________________ _______________________________ 
___________________________________________________ _______________________________ 
___________________________________________________ _______________________________ 
___________________________________________________ _______________________________ 
 
Have you had any recent visits to the ER, Hospital Stay or seen a Specialist? Please list the 
following:  
Dates:   ER, Hospital Stay or seen a Specialist  Reason for visit: 
______________ _________________________________ _________________________  
______________ _________________________________ _________________________  
______________ _________________________________ _________________________  
______________ _________________________________ _________________________  
 
Family History: (Please Check) 

Members Status Age Diabetes Hypertension Heart 
Disease 

Mental 
Illness 

Cancer Unknown 

Daughter(s)         

Father         

Son(s)         

Spouse         

Mother         

         



Members Status Age Diabetes Hypertension Heart 
Disease 

Mental 
Illness 

Cancer Unknown 

M - 
Grandmother 

        

M - 
Grandfather 

        

P - 
Grandmother 

        

P - 
Grandfather 

        

 
Total Number of: 
 
Siblings Brothers  Sisters    Healthy 
 
Children Sons   Daughters   Healthy 
 
Current Medication List: 
 

Medication Strength Frequency Prescriber 
 
Ex: Lisinopril 

 
20mg 

 
Once a day 

 
Ahmad 

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
Please any symptoms or concerns that you would like to address: 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 


