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HEALTH HISTORY QUESTIONNAIRE

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

Name (Last, frst #2): DM ]:IF | DOB:
Marital status: I:ISingle D Partnered L—_I Married D Separated D Divorced I:I Widowed
Previous or referring doctor: } Date of last physical exam:

Childhood liness: [ JMeasles [TJMumps [JRubella [“Jchickenpox [JRheumatic Fever [ Jpolio
Immunizations and |:| Tetanus |:|Pneumonla
dates: 2
D COVID-19 ]:] Hepatitis - I:]Chlckenpox
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7 R T TS : R g e i o e

T R S Sl SR
igoctoraiayeididgNos e

Saaes e

e

Year Reason Hospital




Frequency Taken

Narne the Drug

Name the Drug i Reaction You Had

 HEALTH HABITS S AND PERSONAL SAFETY
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# of wps/mns per day?
Alcohol

Tobacco
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Sex

regnancy list

ille.ss rela euman Immuneﬂciency Virus (HIV), such as Ds, has become a major public health
problem, Risk factors for this iliness include intravenous drug use and unprotected sexual intercourse, Would
you like to speak with your provider about your risk of this illness?

Personal Dojyou
Safety —

‘]

Do you have frequent falls?

: th ies in this country
the form of verbally threatening behavior or actual physical or sexual abuse. Would you like to discuss this
issue with your provider?
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D Circulation




