
 

SLPG-NewPtHist-Coopersburg 

NEW PATIENT HISTORY 

 

NAME______________________________________ 

 
PAST MEDICAL HISTORY                                               

Please circle those that apply                                              ALLERGIES: Please list and state reaction 

        Medication 

Diabetes---------Insulin   Yes/No    __________________________________ 

        __________________________________ 

Hypertension       __________________________________ 

        __________________________________ 

Heart Disease       __________________________________ 

        __________________________________ 

Asthma/Emphysema      __________________________________ 

         

High Cholesterol      Environmental/Dust/Seasonal/Animals 

        __________________________________ 

Depression/Anxiety      __________________________________ 

        __________________________________ 

Other_____________________________   __________________________________ 

__________________________________ 

 

 

POST SURGICAL HISTORY/ 

DATE OF PROCEDURE 

Please circle those that apply and provide date  MEDICATIONS /DOSE /HOW IT IS TAKEN 

        ______________/______/__________________ 

Tonsils/adenoids      ______________/______/__________________ 

        ______________/______/__________________ 

Appendix       ______________/______/__________________ 

        ______________/______/__________________ 

Gallbladder       ______________/______/__________________ 

        ______________/______/__________________ 

Heart Surgery       ______________/______/__________________ 

        ______________/______/__________________ 

Hysterectomy       ______________/______/__________________ 

        ______________/______/__________________ 

Other_______________________________   ______________/______/__________________ 

____________________________________ 

 

MOST RECENT: 

PAP TEST___________MAMMOGRAM___________ 

COLONOSCOPY_____________ 

STRESS TEST_______________ 

TETANUS SHOT____________ 


