60 Adult Health Database Patient Name: Date:
DOB: Sex: M/ F Race:
Medication Allergies/Reactions
Medication Reaction Medication Reaction
Past Medical History Past Surgical History
Problem Onset Problem Onset Procedure Date Procedure Date
Anemia Hypothyroid AAA Thyroidectomy
Anxiety Irritable Bowel Angioplasty / Stent Tubal Ligation
Allergic Rhinitis Kidney Stones Appendectomy Tymp Tubes
Asthma Obesity Arthroscopy, Knee Umbilical repair
Blood Clots Osteoarthritis Bladder Vasectomy
Blood Transfusion PVD / Claudication Breast
CHF Renal Failure Bypass
COFPD STD Cholecystectomy
Depression TB Circumcision
Diabetes, NIDDM Ulcers C-Section
Diabetes, IDDM D&C
GERD Hemorrhoids
Gout Hernia
HA, migra / tension Hysterectomy
Heartburn Oopherectomy R/L
Hepatitis A B C Pacemaker
High Cholesterol Prostate
HIV PTCA
Hypertension T&A
Ob/Gyn History Hospitalizations Injuries/Fractures
Number of pregnancies Date Primary Problem Date Primary Problem
Age, Menarche
Menses
Frequency regular / irregular
Length of cycle every days, month
Length of flow days heavy / mod/ light
Pain & cramping heavy / mod / light
Mood changes marked / minimal
Age, Menopause natural / surgical

[ 1°=primary family member (mother, father, brother, sister, child)

Family History

2°= any other family relative

If you do not know your family history, check here

Check if your blood relative had any of the following diseases:

Relation Age Living Deceased
(state cause of death)
Father
Mother
Brothers
Sisters
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Relationship to you
allergies

arthritis, gout

asthma, hay fever

cancer, type!

__bone

__ breast

cervical

colon

_lung

liver

pancreas

__skin

___other

chemical dependency

diabetes

heart disease

high blood pressure

kidney disease

rheumatic fever

seizures

stroke

thyroid

tuberculosis




Personal Information

Occupation:

Education Sexuality Marital Status  Living Status Diet Exercise Alternative Medicine
primary heterosexual single alone none none holistic
secondary homosexual married with spouse low fat walking chiropractic
college bisexual divorced with parents low chol aerobics homeopathy
post grad transsexual widowed assisted living low carbo weightlifting acupuncture
doctorate separated nursing home vegetarian __days/wk herbal
Tobacco Alcohol lllicit Drugs Caffeine

never / past / active never / past / active never /[ past / active never / past [ active
cigarette / cigar / pipe liquor / wine / beer cocaine / marijuana coffee / tea / soda

snuff / dip / chewing ___drinks per heroin / amphetamine __ cans / cups perday
Start Stop day / week / month barbiturates / LSD / PCP

packs per day AA [ Alcohol Rehab IV Drug Abuse / Drug Rehab

*1 have received a copy of the CDC Vaccine Information Statement (VIS). I freely and voluntarily give my signed permission
to administer this vaccine. I agree these records may be released to the Department of Health immunization tracking system.
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