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Medical History Form
Patient Name: Date:

Current Medications (include dosage)

1.

2.

3.

4.

Allergies

Penicillin Sulfa Drugs Aspirin

Latex Local Anesthetics Codeine

Other

Other Allergies:

Medical Conditions — Check all that apply

Heart Disease Diabetes High Blood Pressure

Asthma Bleeding Disorders Hepatitis

HIV/AIDS Cancer Stroke

Kidney Disease Liver Disease Thyroid Disease

Arthritis Osteoporosis Mental Health Conditions

Pregnancy Epilepsy None of the Above

Past Surgeries / Hospitalizations

1.

2.

Current Physician

Physician Name: Phone:

I certify that the above information is correct to the best of my knowledge.

Patient / Guardian Signature Date


