PHD Health Information Form

Name: 

Address:
Phones Numbers: 

Email addresses: 
Age:
Weight:

Height: 

Date of Birth:
Marital Status: 

Emergency Contacts:  names, relationship, phone numbers, contact information

Employer: name, location, phone number, profession, if applicable
Insurance: 

Medical:

 Primary:  

 Secondary: 
 
Drug:


Dental:


Vision: 

Life:


Other:

Primary Care MD:  name, specialty, address, phone number, contact information
Other MDs:  name, specialties, addresses, phone numbers, contact information
Dentists:  names, addresses, phone numbers, contact information

Other Healthcare Professionals: Audiologist, Podiatrist, Chiropractor, Psychologist, Physical Therapist, Other? 

Physician Diagnosed Conditions:  disease or condition and treatment, which physician
Surgeries and Medical Procedures: type and date of procedure, location of procedure,
phone number, name of chief surgeon

Allergies: 
Pregnancies:

Pharmacies: names, addresses, phone numbers

RX Drugs: RX number, name, strength, when taken, reason for drug, last refill,
next refill.

OTC Drugs:  name, strength, when taken, reason taken
Laboratory Test Results: name, data collected, date of information, where taken,
address, phone number

Immunizations: name and date when given, next immunization date, if applicable
Radiological data:  X-Rays/MRIs, Ultra-Sound incl. Dental: describe, state where taken, location where taken, address, phone number
Smoking Information:

Alcoholic Consumption Information:

Medical Information on the following family members:
Grandparents:
Parents:

Siblings:
Children:

