MEDICAL HISTORY

NAME______________________________________ BIRTH DATE ______________

BIRTH PLACE ______________________________ BLOOD TYPE _____________

INSURANCE MEDICAL RECORD NO. ____________________________________

DOCTORS, PHONES & ADDRESSES: _____________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________

ALLERGIES, BROKEN BONES, SURGERY:_______________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

DATES OF SHOTS & IMMUNIZATIONS: _________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

ILLNESSES: ___________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

NOTES: ________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

