
                                        History and Physical 
 
 

To be completed by your family physician. 
 
 
Patient’s Name:  _______________________________ Age:  _____ Height:  _____ Weight:  _____ 
 
 
Past Medical and Surgical History: 
 
 
 
 
 
Medications:      Allergies: 
 
 
      
       Labs Investigations (ie EKG, CBC, etc., if done): 
       Please include copies if done. 
 
Social History:       
 
 
 
Physical Exam: 
 

Vitals:    HR:   BP:   sat(if done): 
 
Head & Neck: 
 
 
Chest: 
 
 
CVS: 
 
 
Abdomen: 
 
 
MSK/CNS: 

 
 
 
Date:  _______________________  Signed:  ________________________________MD/RN 


