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Medical History Form

Neurological System-

oSeizures o Dizziness 0 Numbness/Tingling in Arms/Legs
oFainting Spells oStroke oHeadaches

0 Diabetic Peripheral Neuropathy

Eyes-

oNearsighted oFarsighted O Blurred Vision 0Glaucoma
oCataracts oRetinal Problems oBlindness

oReading Glasses

Ears-

oRinging in Ears OHearing Loss oFrequent Ear Infections
0 Increased Cerumen Production O Vertigo

Nose-

oONasal Congestion oChronic Allergies o Sinus Trouble

o Nose Bleeds 0 Post Nasal Drip o Deviated Septum

o Nasal Polyps

Throat/Mouth-

OTrouble Swallowing oTonsillitis oDry Mouth
oScratchy/Sore Throat OMouth Sores Tonsillectomy
Hematological/ Lymphatic-

oBlood Disorders OAnemia oChronic Swollen Glands
oBleeding Problem oBlood Transfusions

oEnlarged Lymph Nodes

Respiratory-

oAsthma DEmphysema DCollapsed Lung

0Chronic Cough oTuberculosis oShortness of Breath
oBronchitis oPneumonia oCOPD

0Coughing Blood or Phlegm

Cardiovascular-

oChest Pain oHigh Blood Pressure oHeart Attack
DArteriosclerosis o Irregular Heartbeats oSlow Pulse
oPace Maker o0 Blood Clots oVaricose Veins
oRheumatic Fever oTelangiectasis oHigh Cholesterol
oMitral Value Prolapse

Other-

Explain:
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Gastrointestinal-

oStomach/Gastric/Duodenal Ulcer oHiatal Hernia

OHeartburn oNausea/Vomiting oReflux

oAbdominal Bloating/Cramps oConstipation/Diarrhea

Dlrritable Bowel Syndrome oGall-Bladder Problems or Stones
oCholecystectomy oPancreas Problems Herniorrhaphy
OUlcerative Colitis oHemorrhoids Appendectomy
oDiverticulosis/Diverticulitis 0G.I Bleeds oSpastic Colon

Hepatic-

oCirrhosis oYellow Jaundice OHepatitis A or B or C

OHistory of Elevated Liver Function Tests

Endocrine/Metabolic-

oHypoglycemia/Hyperglycemia oHyperthyroidism
oHypothyroidism oDiabetes
Renal/Genitourinary-

oKidney Problems/Stones oFrequent UTI’s

0 Burning on Urination
IFFEMALE: LMP__ / I

DPremenopausal oPostmenopausal oFibrocystic breast
Disease oFibroid Uterus oOvarian Cyst Tubal Ligation
Hysterectomy

Male or Female any problem with reproductive organs:

oProstate Problems oHormone Disorder

o Itching/Soreness/Redness Genital Area

Musculoskeletal-

OMuscle Problems oBroken Bones oOsteo or Rheumatoid
oBack Pain oLeg Cramps oGout oTendonitis

oBursitis oFibromyalgia

Dermatological-

oEczema oShingles oHives oRashes oPsoriasis oDry Skin
oAcne

Psychiatric-

DAnxiety oDepression oFatigue oDrowsiness
ORestlessness olnsomnia o Bipolar

oAny Hospitalization for Psychiatric Illness
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Cancer

oHistory of Cancer

If Yes: When / What Kind /

Medical History Form (cont.)
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