
Personal Medical Information & Medications  Last updated 01/01/2022 
 CONFIDENTIAL 

 
Full Name _____________________________________________ DOB ___________Weight_________ 

Street Address ___________________________________________ 

City, St, Zip ______________________________________________ 

Tel: ____________________________________________________ 

Cell:____________________________________________________ 

Pharmacy : 

 Name____________________________________________ 

           Address____________________________________________ 

              Phone____________________________________________ 

Medical Alerts / Known Drug Allergies and/or Adverse Reactions 

Ex: Penicillin Ex: anaphylaxis 
  
  
  
  

Medications: 

Daily Medications 

Name of Medication Dosage When its taken 
Ex : Levothyroxine Ex: 50mcg Ex: 1 every a.m. 
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PRN Medications (As Needed) 

Name of Medication Dosage When it’s taken 
Ex: Zyrtec  10mg 1 every 24hrs, for allergies 
   
   
   
   
   
   
   
   

 

Other Allergies or Adverse reactions Ex: Food, Animals, Environmental 

Food, Animal, Enviro Reaction Food, Animal, Enviro Reaction 
Ex: Latex Swelling, redness 9. 9. 

1. 1. 10. 10. 

2. 2. 11. 11. 

3. 3. 12. 12. 

4. 4. 13. 13. 

5. 5. 14. 14. 

6. 6. 15. 15. 

7. 7. 16. 16. 

8. 8. 17. 17. 

 

Antibiotic History 

Date Name of Medication Dosage Diagnosis 
Ex: 01/01/2022 Ex: Azithromycin Ex: 250 mg tablet Ex: Sinus Infection 
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Pain Medication History 

Date Name of Medication Dosage Diagnosis 
    
    
    
    

 

Medical History 

Date Diagnosis 
Ex: 01/01/2022 Ex:Hypothyroidism 
  
  
  
  
  
  
  
  
  
  

 

Medical Procedure History 

Date  Procedure 
Ex: 01/01/2022 Colonoscopy 
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Healthcare Providers 

Name of Physician Specialty Group Name Telephone Number 
Ex: Dr. J. Smith OBGYN St. Luke’s 319-555-1212 
    
    
    
    

 

Significant Family History 

 Living or Deceased Cause of Death Medical History 
Father  Ex: deceased  E: Heart Attack Ex: High BP, diabetes 
Mother    
Sibling    
Sibling    
Sibling    

 

NOTES:____________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 


