
MEDICAL HISTORY 

Allergies (please list allergies and your reaction) ☐ No Known Drug Allergy 

Family History (please list if any direct relative has had any of the below conditions) ☐ No current problems or disabilities 

Social History 

 
 

 

Height:   Weight:    
 

ALLERGY REACTION 

1.       

2.       

3.       
 

Medications (please list all medications including prescriptions and over-the-counter) 
DRUG NAME STRENGTH FREQUENCY TAKEN 

1.          

2.          

3.          

4.          
5.          

 

Diabetes: 
☐ Mother ☐Father ☐Brother ☐Sister ☐M Grandmother ☐M Grandfather ☐P Grandmother ☐P Grandfather 

Cancer: 
☐ Mother ☐Father ☐Brother ☐Sister ☐M Grandmother ☐M Grandfather ☐P Grandmother ☐P Grandfather 

Heart Disease/Heart Attack: 
☐ Mother ☐Father ☐Brother ☐Sister ☐M Grandmother ☐M Grandfather ☐P Grandmother ☐P Grandfather 

Osteoarthritis: 
☐ Mother ☐Father ☐Brother ☐Sister ☐M Grandmother ☐M Grandfather ☐P Grandmother ☐P Grandfather 

Rheumatoid Arthritis: 
☐ Mother ☐Father ☐Brother ☐Sister ☐M Grandmother ☐M Grandfather ☐P Grandmother ☐P Grandfather 

Stroke: 
☐ Mother ☐Father ☐Brother ☐Sister ☐M Grandmother ☐M Grandfather ☐P Grandmother ☐P Grandfather 

Blood Coagulation Disorder/Blood clots: 
☐ Mother ☐Father ☐Brother ☐Sister ☐M Grandmother ☐M Grandfather ☐P Grandmother ☐P Grandfather 

Other:    
 

Smoking Status:   ☐Never Smoker    ☐Former Smoker    ☐Current Smoker    # of packs per day __ _ 

Occupation: ___________________________________    Retired:   ☐Yes   ☐No Disabled: ☐Yes ☐No 

Marital Status: ☐Married ☐Single ☐Divorced ☐Separated ☐Widowed ☐Partner 

Alcohol Intake: ☐None    ☐Occasional    ☐Moderate   ☐Heavy 

Caffeine Intake:    ☐None    ☐Occasional    ☐Moderate  ☐Heavy 

Illicit Drugs: __________________________________________________________________________________________ 

  Exercise level: ☐None    ☐Occasional    ☐Moderate   ☐Heavy 
Sports: ______________________________________________________________________________________________ 

 



Have you recently experienced any of the following symptoms? ☐ NONE 

 
 
 

Past Surgical History (please list any surgeries and dates) 

SURGERY DATE NOTES 
1.             
2.             
3.             
4.             
5.             
6.             

 
 

Have you eve been diagnosed with any of the following conditions? ☐ NONE 
☐ Pacemaker implanted ☐ Coronary Artery Disease ☐ HIV or AIDS ☐ Peripheral vascular problem 
☐ Latex Sensitivity ☐ Claustrophobia ☐ Hypertension ☐ Pulmonary embolism (PE) 
☐ Currently or may be pregnant ☐ Diabetes ☐ Hypercholesterolemia ☐ Reflux Disease 
☐ Complications w/anesthesia ☐ Dialysis ☐ Hyperthyroidism ☐ Ulcers 
☐ Anxiety Disorder ☐ Fibromyalgia ☐ Kidney Disease ☐ Stroke 
☐ Arthritis ☐ Gout ☐ Kidney Stones ☐ Tuberculosis 
☐ Asthma ☐ Heart arrhythmia ☐ Leg/foot ulcers ☐ Urinary Tract Infections 
☐ Bleeding Disorder ☐ Heart Attack (MI) ☐ Liver disease ☐ Other:    
☐ Blood clots (DVT) ☐ Heart Murmur ☐ Osteoporosis    
☐ Cancer ☐ Hiatal hernia ☐ Other Lung disease    

 

☐ Fever ☐Shortness of breath ☐Increased urinary frequency  ☐Rashes ☐Heat/cold intolerance 
☐ Fatigue ☐Heartburn ☐Muscle aches/weakness ☐Weakness ☐Swollen glands 
☐ Weight loss   ☐Nausea/vomiting ☐Joint pains ☐Seizures ☐Easy bruising/bleeding 
☐ Weight gain   ☐Blood in stool ☐Back pain ☐Headaches ☐Runny nose 
☐ Chest pain ☐Incontinence ☐Bug bites ☐Depression ☐Itching/hives 
☐ Palpitations   ☐Difficulty urinating ☐Change in bowel habits ☐Anxiety/Stress 
☐ Cough ☐Change in bowel habits  ☐Numbness/tingling 
Other:    

 
All information on this form is completed to the best of my knowledge. 

 
 

(Patient printed name) (Date) 
 
 

(Patient or Legal Guardian Signature) 
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