Patient Name:

Date of Birth:

Panhandle Health District

Health History

Genetic Disease

Family Member

PAST MEDICAL HISTORY
ONSET DATE ONSET DATE
[ |Allergies [ [Heartburn
3 lAnemia [ |Headache, Migraine
3 Ichest Pain [ [Heart Disease
3 JAnxiety [ |Heart Valve Disorder
O |Arthritis [ |Hepatitis / Liver Disease
[ |Asthma [ [High Blood Pressure
O |Atrial Fibrillation 3 lirritable Bowel Disease
3 IBlood Clots 3 |Lupus
O3 |cancer [ [Heart Attack
Type: [ |Osteoporosis

3 lirregular Heart Beat 3 [Kidney Problems
[ JLung Disease 3 |seizures
[ [Coronary Artery Disease 3 [stroke
[ IDbepression 3 |thyroid Problem
[ |Diabetes [ l0other:
[ [High Cholesterol
O |Gallbladder Disease

PAST SURGICAL HISTORY

DATE DATE
O |Artery Procedure [ ID&C (Dilation and Curettage)
3 |Appendix Removal [ |Gastric Bypass Type:
3 Point Surgery [ [Hernia Repair
[ IBack Surgery [ [Hip Replacement
O |Tubes Tied [ JUterus Removed
[ IBlood Transfusion 3 |Knee Replacement
[ IBreast Surgery 3 |Eye Surgery (LASIK)
[ [Heart Surgery [ IBreast Removal
[ IPacemaker [ Juterine Surgery
[ [carpal Tunnel Release [ |Bone Fracture Repair
[ JcCataract Surgery 3 ITthyroid Removed
[ |Gallbladder Removed 3 [Tonsils Removed
[ JColon Surgery [ |OTHER:
FAMILY HEALTH HISTORY (FOR PARENTS, BROTHER, OR SISTER ONLY)

_|:| ADD / ADHD Family Member El Hearing Deficiency Family Member
O |alcoholism Family Member O |High Blood Pressure Family Member
O JAizheimer's Disease: Family Member O Jirritable Bowel Disease Family Member
O JArthritis Family Member O [Learning Disability Family Member
O |Asthma Family Member O [mental lliness Family Member
[ IBlood Disorder Family Member O [migraines Family Member
O [cancer Family Member O |obesity Family Member
[ |Heart Disease Family Member O Josteoporosis Family Member
O |Heart Attack Family Member O |reripheral Vascular Disease Family Member
[ |Depression Family Member O [Kidney Problem Family Member
O |pevelopmental Delay Family Member O [seizures Family Member
[ |piabetes Family Member O [stroke Family Member
O |Eczema Family Member O |rhyroid Problem Family Member
[ JHigh Cholesterol Family Member O |OTHER: Family Member
O
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