
Medical Information 
~ Fill out one form for each member of your family.  

Primary Doctor Name: 

 Address: 

 Phone: 

Other Doctors Practice: 

 Name: 

 Phone: 

 Practice: 

 Name: 

 Phone: 

~ Basic Information  

Name  

Date of Birth  

Blood Type  
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~ Medical History 

Allergies Food 

  

  

 Medicine 

  

  

 Other 

  

  

Diseases  
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~ Medical History (continued)      

Immunizations type 

 
last booster 
date 

 type 

 
last booster 
date 

 type 

 
last booster 
date 

 type 

 
last booster 
date 

 type 

 
last booster 
date 

 type 

 
last booster 
date 

 type 

 
last booster 
date 
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~ Medical History (continued) 

Surgeries type                                                                                      date 

 Doctor                                                                                  diagnosis 

 Surgery                                                                                 result 

 type                                                                                      date 

 Doctor                                                                                  diagnosis 

 Surgery                                                                                 result 

 type                                                                                      date 

 Doctor                                                                                  diagnosis 

 Surgery                                                                                 result 

 type                                                                                      date 

 Doctor                                                                                  diagnosis 

 Surgery                                                                                 result 

 type                                                                                      date 

 Doctor                                                                                  diagnosis 

 Surgery                                                                                 result 
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~ Medical History (continued) 

Medications, 
Vitamins, &  
Supplements  

name 

dosage 

 

name 

dosage 

 

name 

dosage 

 

name 

dosage 

name 

 

dosage 

Pharmacy name 

 phone 

 name 

 phone 
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~ Other Information    

~ Insurance   

Primary name 

 address 

  

 phone 

 Policy #                                                          Member # 

Secondary name 

 address 

  

 phone 

 Policy #                                                          Member # 

Organ Donor Yes                                                                    No 

Living Will Location  

Power of Attorney Name                                                             Location 

Will Location  
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