
 
 
 

 
HIGH MOUNTAIN HEALTH, P.A. 

Patient Health History 
 

Living Will   Yes ___    No ___   Organ Donation  Yes ___  No ___ 
 

Family History 
 Father Mother Fathers 

Parents 
Mothers 
Parents 

Siblings Children

Heart Disease       
High Bld Pressure       

Stroke       
Cancer       

Glaucoma       
Diabetes       

Epilespy/Convulsions       
Bleeding Disorder       

Kidney Disease       
Thyroid Disease       
Mental illness       

Other       
 
 
 

Hospitalizations or Surgery 
Reason Date Reason Date 

    
    
    
    

Pregnancy Yes    No Planning 
Pregnancy 

Yes   No 

 



 
 
 
 
 

Patient Health History Patient Health History 
Page 2 Page 2 
  

Past Medical History Past Medical History 
Headache Headache Gall bladder disease Gall bladder disease Chronic Rashes Chronic Rashes 

Shortness of Breath Prostate disease Rheumatic Fever 
Heart palpitations Bowel irregularity Last Tetanus shot

Heart murmur Sexual menstrual dysfunction Last MMR shot 
Chest pain Venereal disease GI disorder 

Dizziness/Fainting Frequent infections Ulcer 
Peripheral vascular disease Hepatitis Gout 

Allergies/Hay fever Anemia  
Asthma Arthritis  

Bronchitis Scarlet fever  
Pneumonia Depression  

 
 

Personal Habits 
 

Smoke: Yes No Packs daily:_______  How Long:__________ 
 
Exercise routine: ____________________ Coffee:  Cups daily _________ 
      Other Caffeine:_____________ 
 
Alcohol: Type/ Amount:_______________ Insomnia: __________________ 
 
Diet: Salt intake: _____________________ 
 
Contact with blood or body fluid at work:___________________________ 
 
 



Filename: PATIENT HEALTH HISTORY 9-8-8.doc 
Directory: C:\Documents and Settings\Bill Carlos\My 

Documents\Business 9 06 08\High Mountain Health\COPY HMH Template 
16592\HMH Website 09 08 08\site_swish\Patient Forms 

Template: C:\Documents and Settings\Bill Carlos\Application 
Data\Microsoft\Templates\Normal.dot 

Title: PATIENT HEALTH HISTORY 
Subject:  
Author: n.ciccolella 
Keywords:  
Comments:  
Creation Date: 9/15/2008 7:21:00 AM 
Change Number: 5 
Last Saved On: 9/15/2008 4:31:00 PM 
Last Saved By: william carlos 
Total Editing Time: 2 Minutes 
Last Printed On: 9/15/2008 4:31:00 PM 
As of Last Complete Printing 
 Number of Pages: 2 
 Number of Words: 179 (approx.) 
 Number of Characters: 1,253 (approx.) 

 


