
Section 7—Understanding Forms

Giving Medical Histories
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Yes No

Poliomyelitis
Smallpox
Tuberculin
Hepatitis
M M R (Measles /!)tsirps!Attel’a)

Family Histonj
‘les No

Tuberculosis
Cancer
Kidney disease
Hypertension
Heart disease
Epilepsy (se2ures)

Neuro-muscular disease
Diabetes
D PT (Diphe,er(a/PerlussIa/T&anus(

COING TO A NEW DOCTOR

A medical hisrorv is a cletaileci record of one’s heaith.
tic receprionisr at a doctor’s office asks ail new patients
to compiere a medical questionnaire before their exain.
This information helps the doctor provide becter care.
Fil! in the hlanks on the “New Patient Form” helow.

Name: Last
Address
City

NEW PATIENT FORM

Birth Date

First

State
Height

Phone
MI Date

Weight

‘les No

Zip
Employer

Personal Medical Kistory

U Male U Female SS#

‘les No

Frequent colds
Sore throats
Bronchitis
Scarlet foyer
Polio
Whooping cough
Cancer
Hernia
Back injury
Joint pain
Numbness
Paralysis
Ulcers
Eye disorders

Immunizations!Tests
Measles

_____

Chicken pox
Mumps
Allergies
Nausea

_____

Gallstones

______

Kidney diseaso

_____

Tuberculosis

______

Diabetes

_____

Asthma

_____

Anemia

_____

High blood pressure
Heart attacks

_____

Depression
Severe headachesSkin disorders

Uver disease (hepatitis)

List medications (if any) you are now taking and the dosage:

Allergies to medications:

Surgeries:
1.
2.
3.
4.

Injuries:
1
2.
3.
4

To your knowledge, do you have any communicable, contagious, or infectious diseases? U ‘les U No


