
HEALTH HISTORY 
Name: _______________________________________________   Today’s Date: ________________________ 
Age: ___________ Birthdate: ___________________ Date of last physical examination: ___________________ 
Allergies:________________ __________________________________________________________________ 
 

SYMPTOMS: Check (√) symptoms you currently have or have had in the past year 
GENERAL GASTROINTESTINAL EYE, EAR, NOSE, 

THROAT 
MEN only 

 Breast lumpٱ Bleeding gumsٱ Appetite poorٱ Chillsٱ
 Erection difficultiesٱ Blurred visionٱ Bloatingٱ Depressionٱ
 Lump in testiclesٱ Crossed eyesٱ Bowel changesٱ Dizzinessٱ
 Penis dischargeٱ Difficulty swallowingٱ Constipationٱ Faintingٱ
 Sore on penisٱ Double visionٱ Diarrheaٱ Feverٱ
 Otherٱ Earacheٱ Excessive hungerٱ Forgetfulnessٱ
 Ear discharge WOMEN onlyٱ Excessive thirstٱ Headacheٱ
 Abnormal Pap Smearٱ Hay feverٱ Gasٱ Loss of sleepٱ
 Bleeding between periodsٱ Hoarsenessٱ Hemorrhoidsٱ Loss of weightٱ
 Breast lumpٱ Loss of hearingٱ Indigestionٱ Nervousnessٱ
 Extreme menstrual painٱ Nosebleedsٱ Nauseaٱ Numbnessٱ
 Hot flashesٱ Persistent coughٱ Rectal bleedingٱ  Sweatsٱ
MUSCLE/JOINT/BONE  

pain, weakness, numbness in: 
 Nipple dischargeٱ Ringing in earsٱ Stomach painٱ

 Painful intercourseٱ Sinus problemsٱ Vomitingٱ Hipsٱ Armsٱ
 Vaginal dischargeٱ Vision – Flashesٱ Vomiting bloodٱ Legsٱ Backٱ
 Vision – Halosٱ Neck CARDIOVASCULARٱ Feetٱ
 Chest pain SKINٱ Shouldersٱ  Handsٱ

Date of last menstrual 
period: ____________ 

GENITO-URINARY ٱHigh blood pressure ٱBruise easily 
 Hivesٱ Irregular heart beatٱ Blood in urineٱ

Date of last Pap Smear: 
____________________ 

 Itchingٱ Low blood pressureٱ Frequent urinationٱ
 Change in molesٱ Poor circulationٱ Lack of bladder controlٱ

Have you had a 
mammogram? _________ 

 _____ ?Rash Are you pregnantٱ Rapid heart beatٱ Painful urinationٱ
 Scarsٱ Swelling of anklesٱ 
 Sore that won’t healٱ Varicose veinsٱ 

Number of children: 
_____________________ 

CONDITIONS: Check (√) conditions you have or have had in the past 
 Prostate Problemٱ High Cholesterolٱ Chemical Dependencyٱ AIDSٱ
 Psychiatric Careٱ HIV Positiveٱ Chicken Poxٱ Alcoholismٱ
 Rheumatic Feverٱ Kidney Diseaseٱ Diabetesٱ Anemiaٱ
 Scarlet Feverٱ Liver Diseaseٱ Emphysemaٱ Anorexiaٱ
 Strokeٱ Measlesٱ Epilepsyٱ Appendicitisٱ
 Suicide Attemptٱ Migraine Headachesٱ Glaucomaٱ Arthritisٱ
 Thyroid Problemsٱ Miscarriageٱ Goiterٱ Asthmaٱ
 Tonsillitisٱ Mononucleosisٱ Gonorrheaٱ Bleeding Disordersٱ
 Tuberculosisٱ Multiple Sclerosisٱ Goutٱ Breast Lumpٱ
 Typhoid Feverٱ Mumpsٱ Heart diseaseٱ Bronchitisٱ
 Ulcersٱ Pacemakerٱ Hepatitisٱ Bulimiaٱ
 Vaginal Infectionsٱ Pneumoniaٱ Herniaٱ Cancerٱ
 Venereal Diseaseٱ Polioٱ Herpesٱ Cataractsٱ
 


