CONFIDENTIAL

HEALTH HISTORY

NAME: DATE:

AGE: BIRTHDATE: DATE OF LAST PHYSICAL EXAM

PRESENT MEDICATIONS:

ALLERGIES:

IMMUNIZATIONS (date received)

MALARIA PREVENTATIVE:

TYPHOID:

HEPATITIS TYPE A:

CONDITIONS: check conditions you have or have had in the past.

TETANUS:

CJAnemia CIEpilepsy COMumps
LlAnorexia LlFainting CIPacemaker
OArthritis OGlaucoma CIPneumonia
LJAsthma LGout LIPoor Circulation
[IBleeding Disorders [OHeadaches [JRapid Heart Beat
LIBronchitis [IHeart Disease LIRheumatic Fever
CIBulimia [IHepatitis [IScarlet Fever
LICancer [LIHernia LIStroke
[ICataracts [IHigh Blood Pressure CISwollen Ankles
LIChest Pain UIrregular Heart Beat O Tonsillitis
CIChickenpox LIKidney Disease CITuberculosis
[IDepression CILiver Disease LITyphoid Fever
CDiabetes CIMeasles OUIcers
LIDizziness LIMigraine Headaches LIVaricose Veins
CIEmphysema

Any dietary needs or restrictions:

Hospitalizations:




