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Name: 
 
Date of Birth: 
 
Appointment Date: 
 

 
 HEALTH HISTORY  

 
 
CURRENT & PAST MEDICAL CONDITIONS:____________________________________                                      

 ____________________________________________________________________  
 ____________________________________________________________________  
 ____________________________________________________________________  
 
 
PAST SURGICAL HISTORY: ________________________________________________ 
 ____________________________________________________________________  
 ____________________________________________________________________  
 ____________________________________________________________________  
 
 
SOCIAL HISTORY:_________________________________________________________  
 Occupation-__________________________________________________________  
 Tobacco use-_________________________________________________________  
 Alcohol use-__________________________________________________________  
 Marital Status-________________________________________________________  
 
 
CURRENT MEDICATIONS & VITAMINS:_______________________________________  
 ____________________________________________________________________  
 ____________________________________________________________________  
 ____________________________________________________________________  
 
 
ALLERGIES:______________________________________________________________  
 ____________________________________________________________________  
 ____________________________________________________________________  
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