
Medical History Documentation Preparation 

Patient Name: [Patient Name] 

Date of Birth: [Date of Birth] 

Patient ID: [Patient ID] 

Date of Visit: [Date of Visit] 

Medical History 

Current Medications 

[List Current Medications] 

Past Medical History 

[List Past Medical Conditions] 

Allergies 

[List Allergies] 

Surgical History 

[List Previous Surgeries] 

Family History 

[Brief Family Medical History] 

Social History 

[Drug, Alcohol, and Tobacco Use] 

Additional Notes 

[Any Additional Relevant Information] 

Prepared By: [Your Name] 

Date: [Preparation Date] 


