
  
 

 
 

Health History Form     
       
Name _________________________________________ Date _________________________ 
       
Address ______________________________________ Birth date __________ Age _________ 
       
______________________________________________   
       
Phone ________________________________________ Email _________________________ 
 
Gender _______________________________________ Birthplace _________________________ 
       
Education ____________________________________ Occupation _________________________ 
       
Personal & Family History - please complete all that apply. If you have allergies, for 
example, please indicate what you are allergic to in the space provided. 

 You Mother Father Brother/Sister 
Allergies                           

(please indicate seasonal +/or food)       
  
        

Blood disorder  
  
        

Diabetes       
  
        

Cancer/tumors  
  
        

Seizures       
  
        

High or low Blood Pressure             
(please indicate high or low) 

  
        

Kidney/Bladder issues 
  
        

Stomach/Intestinal issues 
  
        

Alcohol or drug abuse  
  
        

Heart disorder  
  
        

Stroke       
  
        

Other illness or ailment(s)  
  
        

Age of death  
  
        

 
Please list injuries, hospitalizations, surgeries and/or traumas, including month/year 
 
_____________________________________________________________________________________ 
 
Pregnancy history and # of children _________________________________________________ 
 
Reason for seeking treatment today: ________________________________________________  

 
 

   



Lifestyle/Medications      
Habits Current   Past (dates) Frequency 

Cigarettes              

Alcohol              
Caffeine (coffee/tea)          

       
Diet – please list foods eaten on a typical day  

Breakfast            

Snack?            
Lunch            

Snack?            
Dinner            
Snack?            

Restrictions           
Cravings                                 

(salty, sweet, sour, crunchy, etc.)           

Activity – Work hours/week _______________________  Sleep - hours/night ____________ 

Medication(s) ________________________________________________________________________ 

Healthcare support ___________________________________________________________________ 

Name of Doctor ____________________________________ Date of last exam ______________ 

Results of last exam ______________________________ Phone __________________________ 
 
 
Personal Health History  
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!!!!!!!!!!!!!!!!!!!!!!
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! @>!! ! @>!! !
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!
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'5$H-- - - -

'5$H-- - - -

'5$H-- - - -

-

HHO> '%)0$+&$*&$-!00*$++$+-6LOKLP-N:>E@GH-K-:!&516$1:.!%++'*$-(&!M!8,1!)%N,1!'##-$&&$&L!!"#$%&$!#'&(!'-!+41,-,#,6'+%#!,1*$1!%-*!
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For pain conditions, please draw where pain is located 


