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MEDICAL/FIRST AID
DOCTORVIST, ITEMS TO BRING TOANEW DOCTOR

Driver’slicense(for identification)

Films(X-rays, MRI’s, etc. fromtesting facility)

L ab and test reports (from previousdoctor or testing facility)

Medicareor other insurance card

Medications, prescriptions& prescribing doctors

Medications, Other (herbs, vitamins, aspirin, etc) & prescribing doctorsif applicable
Medical history with dates

[llnesses

O Surgeries

O Symptoms

O Hospitdizations
O Problems, other
O Immunizations
O Exams

O Procedures
O

O

O

O

O

O

M
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Tobacco and a cohol use
Illegal drugsand prescription drugs (not prescribed to you) use
Exercisetypeand regularity
Allergiesto medications
Religious, cultural or personal bdliefsthat may affect my treatment options
Routine changes (d eeping, eating, adeath, etc.)

edical history of immediatefamily with ages(living and at death)
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