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PATIENT INFORMATION AND MEDICAL HISTORY 

 
Patient Information  

Name:  ____________________________________________________ Date of Birth:  __________________________ 

Address:  ________________________________________________________________________________________ 

City:  ________________________________________ State:  _____________ Zip Code:  ________________________ 

Phone:  _________________________________________________________________ Sex:  _____ Male _____ Female 

Email Address: ____________________________________________________________________________________ 

Social Security Number: ___________________________________________ Marital Status: ______________________ 

Height: _______________________________________________________ Weight: ___________________________ 

 
Emergency Contact Information 

Name:  _________________________________________________________________________________________ 

Phone:  _________________________________________________________________________________________ 

Relationship to Patient: _____________________________________________________________________________ 

 
Medical Information 

Physician Name:  __________________________________________________________________________________ 

Physician Phone:  __________________________________________________________________________________ 

Pharmacy Name: __________________________________________________________________________________ 

Pharmacy Phone:  __________________________________________________________________________________ 

 
Past Information 

List all previous surgeries/hospitalizations: 

 

 

 
Allergies to Medications 

List all allergies: 

 

 

 
Current Medications (please list all medications and vitamins you are taking) 

List each medication, dosage and how often it is taken: 

 

 


