
MEDICAL HISTORY 

This is a confidential part of your treatment and will be kept in this office. Information included on this form will not be 
rel.eased to anyon without writt n authorization from you. 

DATE: _______ NAME: ______________________ �DOB: _______ _ 

BIRTHPLACE (city & state) __________ Years in NM: _____ Occupation: ____________ _ 

Pharmacy/phone#: _____________ _ Primary Care Provider: _________________ _

Cardiologist: _______________ _ Oncologist: _____________________ _

Other Specialty Provider (s): ____________________________________ _ 

AUTOIMMUNE DISEASES 

□ Hashimoto's Disease
□ Lupus
□ Sjogren's syndrome
Other: __________________ _

CARDIO-V ASCULAR HISTORY /DA TE OF DIAGNOSIS 
□ Atrial fibrillation ______________ _
□ CAD (coronary artery disease) __________ _
□ CHF (congestive heart failure) __________ _
□ Defibrillator ______ __________ _
□ Hypertension _______________ _
□ Hypercholesterolemia ____________ _
□ Myocardial infarction (heart attack) ________ _
□Pacemaker ________________ _
□ PYO (Peripheral Vascular Disease) ________ _
□ Stroke _________________ _
□ TIA (Transient Ischemic Attack) ____ _____ _
□Other: __________________ _

ENDOCRINE 
□ Diabetes mellitus I II 
□ Hyperthyroidism (high) □ Hypothyroidism (low)
□Other: _________________ _

GASTROENTEROLOGY 

□ Celiac disease □ Crohn's disease/ulcerative colitis
□ Diverticulitis □ GERO (acid reflux)
□ Gout □ Hepatitis ______ _
□ Irritable bowel syndrome
□Other: _________________ _

MUSCULOSKELETAL 
□ Osteoarthritis (Arthritis)
□ Osteoporosis
□ Psoriatic arthritis
□ Rheumatoid arthritis
□Other: _________________ _

PULMONARY /TREATMENT 
□ Asthma
□ COPD/Emphysema
□ Hayfever/seasonal allergies
□ History of tuberculosis
□ Lung cancer
□ Pulmonary embolism

□ Sleep apnea CPAP Y N 

SKIN CANCER/Date of diagnosis and/or treatment 

□ Basal cell Carcinoma
'---

------------
□ Melanoma _______________ _
□ Squamous Cell Carcinoma _________ _
□ Other: ________________ _

SKIN CONDITIONS 
□ Acne
□ Actinic Keratosis
□ Alopecia
□ Asteatosis cutis (excessive dry skin)
□ Atypical mole
□ Eczema (atopic dermatitis)
□ History of measles
□ History of Scarlet fever
□ History ofvaricella zoster/chicken pox/shingles
□ Psoriasis
□ Syphilis
o Vitiligo
□ Warts
□ Other: ________________ _

URINARY /RENAL 
□ Benign prostatic hyperplasia
□ Dialysis
□ Kidney Disease
□ Prostate cancer
□ Other: ________________ _

MISCELLANEOUS 
□ AIDS/HIV
□ Anemia
□ Breast cancer
□DVT
□ Leukemia
□ Lymphoma
Other: _________________ _

PSYCHOLOGICAL HISTORY 
□ ADD/ADHD
□ Anxiety
□ Depression

Continued on next page 
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