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PATIENT HISTORY 

 

Patient Name:_____________________________Date of Birth:_______________________ 

 

Do any childhood illnesses run in mother’s family?  If so, please list. 

 

__________________________________________________________________________ 

 

Do any childhood illnesses run in father’s family?  If so, please list. 

 

__________________________________________________________________________ 

 

Mother’s occupation:_________________________________________________________ 

 

Are there any known hazardous exposures at work?_________________________________ 

 

__________________________________________________________________________ 

 

Father’s occupation:__________________________________________________________ 

 

Are there any known hazardous exposures at work?_________________________________ 

 

__________________________________________________________________________ 

 

Please list names and ages of all people living in household with patient. 

 

__________________________________________________________________________ 

 

__________________________________________________________________________ 

 

__________________________________________________________________________ 

 

__________________________________________________________________________ 

 

Do you have any Pets?  If so, please list. 

 

__________________________________________________________________________ 

 

Are there any smokers in your home?____________________________________________ 

 

Does or will patient attend out of home Day Care?__________________________________ 

 

If so, where?________________________________________________________________ 

 

How frequently?_____________________________________________________________ 


