




List any health problems in brothers or sisters _________________________________________________ 

______________________________________________________________________________________  

Check any of these illnesses that have occurred in your family and list who: 

Marital Status:           Single            Married            Divorced            Widowed 

  ta ega ro egA gniviL 
time of death 

Mother YES      NO _________________

Cause of death or current 
health problems 

___________________________ 

Father YES      NO _________________ ___________________________

Gallbladder ___________________________________________________________ 

Diabetes _____________________________________________________________ 

Strokes ______________________________________________________________ 

Heart Disease _________________________________________________________ 

Blood Pressure ________________________________________________________ 

Breast Cancer _________________________________________________________ 

Other Cancer-list type ___________________________________________________ 

Problems with Anesthesia-what problems ____________________________________ 

Occupation ___________________________________ Other __________________________________ 

Do you use tobacco? ___________________________ How Much? _____________________________ 

Do you drink alcohol? ___________________________ How Much? _____________________________ 

Do you use illicit drugs? _________________________ Which ones? ____________________________ 

Do you follow a special diet? _____________________ What Type? _____________________________ 
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New Patient Family History



Patient Name:

In each category, check all symptoms that apply.

Constitutional:    None      Fever      Chills      Weight loss      Weight gain      Fatigue

   Body aches      Night sweats

HENT: None      Sore throat      Nasal congestion      Headaches 

Breasts:   None      Lumps      Nipple Discharge

Cardiovascular: None      Chest Pain      Heart murmur      Irregular heart rate      Swelling in legs

Trouble breathing with exertion        Pain in legs while walking

Respiratory:    None      Wheezing      Cough      Hoarseness      Sleep apnea      Blood in sputum 

    Problems with anesthesia      Shortness of breath      Abnormal sputum production

Gastrointestinal:   None      Heartburn      Nausea      Vomiting      Bloating      Loss of appetite 

  Difficulty swallowing    Diarrhea      Constipation      Jaundice      Blood in stool      Abdominal pain 

  Black, tarry stools      Hemorrhoids      Pain with swallowing      Mucous in stool      Narrow stools 

  Early fullness with eating      Feeling of incomplete bowel emptying 

Genitourinary: None      Painful urination       Urinating at night      Blood in urine

Change in urine color      Difficulty with urination

Integument:    None      Rash      Itching      New skin lesions/moles      Change in skin lesions/moles

Neurologic:    None      Numbness      Tingling      Seizures 

Musculoskeletal:    None      Bone pain      Back pain      Joint pain    Muscle pain      Muscular weakness 

Endocrine:  None      Cold intolerance      Heat intolerance 

Psychiatric:   None      Depression      Anxiety 

Heme-Lymph:    None      Easy bleeding      Easy bruising      Enlarged lymph nodes

   Painful lymph nodes
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Review of Symptoms
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