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Summary of Medical History of:
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My Questions for Doctor:
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Medications:

Medication Name &
Prescribing Physician

Dose & times per day Started & Stopped
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Chronic Conditions:

Nature of Condition Date of Onset Physician/Treatment
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Allergic Reactions:

Symptom & Causative 
Agent/Event

Last Occurrence Treated with:
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Surgery/Implants:

Physician/Type/Location/Etc. Date Performed Complications or alerts regarding 
procedure
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Communicable Diseases:

Type of Disease Treatment Date of Onset & 
Cure date


�
���� 9��� �%��0��0�%

����0��0�%

5�����
�����#��������� 9�������� (�#����������� 	�9��������

#��������
�� �#����	�2
��� �&�
��)	

������������������������
������
�������

����	

����0�����

Physician Visits:
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Illness(es): Onset Recovery
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Illness(es): Onset Recovery
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Illness(es): Onset Recovery
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Physician Comments/Instructions:
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