
 

Patient Interview Form

Patient Information
First Name: Last Name:

Date Of Birth: Age:

Allergies
Patient has no known allergies Patient has no known drug allergies

Latex Penicillins Sulfa 
(Sulfonamides)

Other: Other:

Current Medications
None

Name Dose How taken?
     

     

     

     

     

     

     

     

     

     

     

Immunizations
None

Hepatitis A Hepatitis B Pneumovax
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Diagnostic Studies/Tests
None

Blood Work

When:

Colonoscopy

When:

CT Scan of the 
Abdomen

When:

Liver Biopsy

When:

MRI of the 
Abdomen

When:
Ultrasound of 
the Abdomen

When:

Upper GI 
Endoscopy

When:

Upper GI Series

When:

Other:

Past or Present Medical Conditions
None

Anemia Angina Pectoris Asthma Bleeding 
Disorder

Blood 
Transfusion

Breast Cancer Colon Cancer Colon Polyps Diabetes Emphysema
Endocarditis Glaucoma Gout Heart Attack Heart Failure

Heart Murmur Heart Valve 
Replacement

Hepatitis A Hepatitis B Hepatitis C

High Blood 
Pressure

Jaundice Kidney Stones Mitral Valve 
Prolapse

Other Cancer

Rheumatic 
Fever

Seizures Thyroid Trouble Ulcer Disease Other:

Previous Procedures
None

Aortic Aneurism 
Repair

When:

Appendectomy

When:

Bowel Surgery

When:

Coronary Artery 
Bypass Grafting 
(CABG)

When:

Coronary Artery 
Stent Placement

When:

Fundoplication/Hiatal 
Hernia Repair

When:

Gall Bladder 
Surgery

When:

Hip 
Replacement

When:

Hysterectomy

When:

Inguinal Hernia

When:

Knee 
Replacement

When:

Obesity Surgery

When:

Stomach 
Surgery

When:

Ulcer Surgery

When:

Umbilical Hernia

When:

Other:
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Social History
Occupation: Number of Children:

Marital Status
Single Married Divorced Widowed

Alcohol
None

Type Quantity Frequency
Alcohol

Beer

Liquor

Wine

Caffeine
None

Coffee daily Coffee >= 3 
cups daily

Tea

Tobacco
None

Type Started Quit Quantity Frequency
Cigar

Cigarettes

Pipe

         

Drug Use
None

Type Quantity Frequency
Cocaine

Intravenous Drugs

Marijuana

     

Exercise
None

Type
 

Quantity
 

Frequency
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