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Original Date:

Dates Revised:

HEALTH HISTORY QUESTIONNAIRE

All questions contained in this questionnaire are strictly confidental
and will become part of your medical record.

Name(ast, Firts, M.1)2 OmM OF ‘ DOB:

Marital Status: Osingle OPartnered COMarried OSeparated ODivorced

Owidowed

Previous or Referring Doctor: | Date of Last Physical Exam:

PERSONAL HEALTH HISTORY

Childhood lliness: [OMeasles OMumips ORubella OChickenpox CORheumatic Fever
Immunizations and OTetanus COPneumonia OPolio
Batess COHepatitis COChickenpox

Oinfluenza [COMMR measies,Mumps,Rubelia
List Any Medical Problems That Other Doctors Have Diagnosed

M

Surgeries
Year Reason Hospital
Other Hospitalizations
Year Reason Hospital
Have You Ever Had a Blood Transfusion? I OYes CONo |
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