MEDICAL HISTORY

Date of Birth:

Patient Name: Today’s Date:

Age: Sex UM UF Are you pregnant or nursing? Yes UNo

What is today’s problem? How long has it been a problem?

Are you allergic to any medications, metals, food, etc.? UYes UNo Ifyes,please list:

Have you ever had dental anesthesia (Novocaine)? WYes UNo If yes, any reaction? UYes UNo

Do you experience nausea, vomiting, diarrhea, or yeast infections when taking antibiotics? UYes UNo

Listall medications you are currently taking (including prescriptions, over-the-counter medications, supplements, and herbals:)

Do you have now, or have you ever had any of the following diseases or conditions:

Yes No Yes No

Lung disease a a Diabetes a a
Tuberculosis a a Thyroid disease Q Q
Asthma/wheezing a a Kidney disease a a
Hay fever a a Hepatitis a a
Oxygen use a a Stomach/digestive problems a a
High Blood Pressure a a Arthritis/Joint Deformity a a
Chest Pain a a Artificial valves/joints a a
Heart Attack a a Convulsions, Epilepsy, Seizures Q1 a
Heart Murmur a a Fainting a a
Irregular Heartbeat (] (] Blood clots a a
Pacemaker a a Anemia a a
Stroke a a Depression/anxiety a a
Cancer a a Other psychiatric illness a a
AIDS/HIV Q Q

Listany other diseases or conditions:

Listsurgical procedures you have had:

Skin:  Have you ever had skin cancer? QYes UNo
Has anyone in your family had skin cancer? QYes ONo
Do you have a history of any specific skin diseases? UYes [No If yes,
Do you have any problems healing? dYes UNo
Do you develop keloids (scars) after surgery? dYes UNo
Do you bleed easily? dYes UNo

Do you develop skin rashes in reaction to ~ UMedications QFood UEnvironment Bandages QTopical Neosporin

OAdhesives QLatex Other

dYes
UYes

UNo
UNo

Social history: Do you drink alcohol? QYes UNo
Do you use IV drugs?
What is your occupation?

Are you: UMarried OSingle

Do you smoke?

Hobbies?
AWidowed QOther

Family history: Is there a family history of any of the following? Ueczema, Upsoriasis, dhay fever, Uasthma, Udiabetes, Uheart
disease, Ucancer, dtuberculosis, dpeptic ulcer, Dhypertension, Uhepatitis, Uthyroid disease, Uarthritis



