
MEDICAL HISTORY

Date _____________________

Please answer all questions to the best of your knowledge

Name___________________________________Age_____Date of Birth__________   M___  F____
Home Address_____________________________________________________________________
__________________________________________________SSN#__________________________
City________________________________________State______________Zip_________________
Home Phone___________________ Cell___________________Work________________________
email address_____________________________________________________________________
Occupation_________________________Employer______________________________________
Marital Status   S____M____D____W____Spouse’s Name________________________________
Name of Family Physician__________________________Date of Last Physical________________

Are you currently under a physician’s care for any acute or chronic medical condition requiring regular 

treatment?       NO__________YES_____________  If yes, please explain _____________________

________________________________________________________________________________

________________________________________________________________________________

Are you currently taking Insulin for Diabetes?   NO _____ YES______  

If yes, name of Physician treating Diabetes ____________________________________

FAMILY HISTORY
Did/does either of your parents or any of your brothers or sisters have heart or coronary artery 
disease, high blood pressure, cancer, diabetes or mental illness?  NO_____YES_____ If yes, please 
list______________________________________________________________________________

Father___________________________________________________________________________

Mother___________________________________________________________________________

Brothers/Sisters____________________________________________________________________

Please list any medications you are currently taking and dosage:

_________________________________		  _____________________________________
_________________________________		  _____________________________________
_________________________________		  _____________________________________

_________________________________		  _____________________________________
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