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Age

1








Birth Date

1/1/2018












Description of problem or complaints:

Lorem ipsum dolor sit amet, consectetur adipiscing elit. Aenean mollis ultricies interdum. Nullam pharetra vitae lectus eget volutpat. Integer in sodales ligula. Vestibulum pellentesque arcu in est aliquam rhoncus. Curabitur et dui quis arcu scelerisque congue. Pellentesque libero ligula, sagittis a tempus quis, finibus eget erat. Nunc sed tempor nunc. Mauris tempor odio id lorem commodo dapibus. Nulla viverra mi in magna imperdiet volutpat.








Have you previously been treated for this condition? If yes, by whom?

textbox_sample3








Are your present problems due to an injury? if yes, please select from the list.

On the Job









If this is an accident has it been reported? If yes, to whom?

Employer









Are you now or have you ever been disabled?

Yes









If so, when?
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Family History







Habits





















Diabetes

Mother









Cancer

Mother









Coffee, # of cups per day

1








Smoking, # of packs per day

1








Kidney Disease

Mother









Heart Disease

Mother









Alcohol, # of drinks per week

1















Questions about Job














Job description:
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How many hours do you sit per day?

10









How many hours do you stand per day?

10









How much weight do you lift (lbs.)?

100









Please mark if you ever had any of the following:









Appendicitis










Heart Disease










Whooping Cough



























General Symptoms














Mark the correct box for each symptom listed below:





	Allergy	Presently
	Convulsions	Presently
	Dizziness	Presently
	Fainting	Presently
	Fatigue	Presently
	Headache	Presently
	Nervousness	Presently
	Neuralgia	Presently
	Numbness	Presently
	Pain in arms/legs/hands	Presently











Have you missed any work as a result of the accident? If so, how many days?

1


























Muscles and Joints














Mark the correct box for each symptom listed below:





	Backache	Presently
	Foot trouble	Presently
	Hernia	Presently
	Pain between shoulders	Presently
	Painful tail bone	Presently
	Stiff neck	Presently
	Spinal curvature	Presently
	Swollen joints	Presently
	Tremors	Presently
	Twitching	Presently
	Weakness	Presently





























Cardiovascular














Mark the correct box for each symptom listed below:





	High blood pressure	Presently
	Low blood pressure	Presently
	Pain over heart	Presently
	Poor circulation	Presently
	Previous heart trouble	Presently
	Stroke	Presently
	Swelling of ankles	Presently
	Varicose veins	Presently
	Chest pain	Presently
	Chronic cough	Presently
	Difficulty breathing	Presently


















Operations and Procedures














Vaccination
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Tonsillectomy
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Gall Bladder
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Back Surgery
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Sinus
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Hernia

textbox_sample15















Thyroid

textbox_sample16








Stomach
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Tubes in ears
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Appendectomy
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Female/Male organs
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Rectal Surgery
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Please list all others:

Lorem ipsum dolor sit amet, consectetur adipiscing elit. Aenean mollis ultricies interdum. Nullam pharetra vitae lectus eget volutpat. Integer in sodales ligula. Vestibulum pellentesque arcu in est aliquam rhoncus. Curabitur et dui quis arcu scelerisque congue. Pellentesque libero ligula, sagittis a tempus quis, finibus eget erat. Nunc sed tempor nunc. Mauris tempor odio id lorem commodo dapibus. Nulla viverra mi in magna imperdiet volutpat.















General














WOMEN ONLY: Are you pregnant?

Yes









Have you ever had Chiropractic care before?

Yes









List any accidents or falls AND there dates:

Lorem ipsum dolor sit amet, consectetur adipiscing elit. Aenean mollis ultricies interdum. Nullam pharetra vitae lectus eget volutpat. Integer in sodales ligula. Vestibulum pellentesque arcu in est aliquam rhoncus. Curabitur et dui quis arcu scelerisque congue. Pellentesque libero ligula, sagittis a tempus quis, finibus eget erat. Nunc sed tempor nunc. Mauris tempor odio id lorem commodo dapibus. Nulla viverra mi in magna imperdiet volutpat.








List any broken bones (fractures) or dislocation:

Lorem ipsum dolor sit amet, consectetur adipiscing elit. Aenean mollis ultricies interdum. Nullam pharetra vitae lectus eget volutpat. Integer in sodales ligula. Vestibulum pellentesque arcu in est aliquam rhoncus. Curabitur et dui quis arcu scelerisque congue. Pellentesque libero ligula, sagittis a tempus quis, finibus eget erat. Nunc sed tempor nunc. Mauris tempor odio id lorem commodo dapibus. Nulla viverra mi in magna imperdiet volutpat.








Have you ever had any spinal taps/spinal injections?

Yes
















Do you suffer from any other condition other than for which you are now consulting us for?

textbox_sample22








Are you taking any medications (prescriptions and/or over-the-counter)? If so, what are you taking? 

Lorem ipsum dolor sit amet, consectetur adipiscing elit. Aenean mollis ultricies interdum. Nullam pharetra vitae lectus eget volutpat. Integer in sodales ligula. Vestibulum pellentesque arcu in est aliquam rhoncus. Curabitur et dui quis arcu scelerisque congue. Pellentesque libero ligula, sagittis a tempus quis, finibus eget erat. Nunc sed tempor nunc. Mauris tempor odio id lorem commodo dapibus. Nulla viverra mi in magna imperdiet volutpat.


























Consent














I hereby authorize the company to examine and treat my condition as deemed appropriate through the use of Chiropractic Care, and give authority for these procedures to be performed. It is understood and agreed the amount paid to the Doctor for Xrays is for examination only and the Xray negatives will remain the property of this office, being on file where they may be seen at any time while a patient of the office. The patient also agrees that he/she is responsible for all bills incurred at this office. The Doctor will not be held responsible for any pre-existing medically diagnosed conditions nor for any medical diagnosis.















Signature











Date and Time

Thursday, October 25, 2018 11:10
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Collecting medical data is difficult. If you are working for a massage therapist company and looking for collecting data such as chiropractic information, you can use this Medical Record PDF template. Chiropractic care is a form of alternative medicine that focuses on the relationship between the body's structure, primarily of the spine, and function. With this Medical History Record PDF template, you can pick your patients who are suitable for this treatment. 
This Medical History Record PDF template has seven different categories that allow you to collect patients' data such as personal information, family history, and habits like; smoking, coffee and alcohol, general symptoms, muscles and joints, cardiovascular symptoms, and the patient operations and procedures of the past years. Also, to help keep patient data safer, you can opt in to one of our HIPAA-friendly plans. 
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 Preview: Patient Medical Record Template

Patient Medical Record Template
In an emergency, you might not be able to effectively communicate about your full medical history with the paramedics. The Medical History Record PDF template means to provide the doctor patient's health history. With the help of the Medical History Record PDF template, the doctor will be able to ensure the patient's better care and treatment.By using this Medical History Record PDF template you can collect the patient's data such as personal information, contact information in an emergency case, questions about general medical history such as surgery, injuries, illnesses, allergies and medication that taken regularly. To help maintain HIPAA compliance, upgrade to an appropriate plan that supports HIPAA friendly features.
Medical History
Use TemplatePreview



 




 Preview: Simple Medical History Template

Simple Medical History Template
Every doctor wants to know their patients' medical histories. If you want to collect the medical history information and record these data as a pdf, Jotform will help you! First of all, you can use this medical history form template for gathering your patients' information for instance name, birth date, gender, height, weight, email, their drug allergies, illnesses, operations, medications, healthy & unhealthy habits such as a frequency of exercise, a frequency of alcohol consumption, a frequency of caffeine consumption and a frequency of smoking.Once you have collected these medical data, you can record them as a pdf by using this medical history PDF template. In addition, you can enhance the security of your forms by opting into one of our HIPAA friendly plans. 
Medical History
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 Preview: Short Medical History

Short Medical History
Every doctor needs to know about their patient's detailed medical history information. The Medical History Record PDF template is mostly used in order to provide significant information about the health history, care requirements, and risk factors of the patient to doctors.The Medical History Record PDF template provides crucial information required to decide a course of treatment. Also, the Medical History Record PDF template helps speed up emergency treatment. The Medical History Record form template is for collecting data from the patients' to set some examples of personal information, conditions that belong to the patients and patients' immediate relatives, symptoms that you are currently experiencing, medication, allergies, smoking, and alcohol consumption. Make sure to upgrade to one of our HIPAA friendly plans for enhanced security. 
Medical History
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These templates are suggested forms only. If you're using a form as a contract, or to gather personal (or personal health) info, or for some other purpose with legal implications, we recommend that you do your homework to ensure you are complying with applicable laws and that you consult an attorney before relying on any particular form.
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 Preview: Patient Medical Record Template

Patient Medical Record Template
Medical History Record PDF template lets you collect the patient's data such as personal information, contact information in an emergency case, general medical history. By using this sample, the doctor ensures the patient's better care and treatment. 
Medical History
Use TemplatePreview







 Preview: Simple Medical History Template

Simple Medical History Template
Once you have collected these medical data, you can record them as a pdf by using this medical history PDF template. In addition, you don't need to be worried about the safety of data.
Medical History
Use TemplatePreview







 Preview: Short Medical History

Short Medical History
Medical History Record PDF template is mostly used in order to provide significant information about the health history, care requirements, and risk factors of the patient to doctors. It is for collecting data from the patients.
Medical History
Use TemplatePreview



 




 Preview: Veterinary Hospital Treatment Sheet Template

Veterinary Hospital Treatment Sheet Template
Veterinary Hospital Treatment Sheet helps both the hospital and pet owners in understanding and tracking a pet's treatment process. Just like any other hospitals, keeping patient's treatment records is necessary to monitor progress and make sure proper treatment is given. Having a veterinary treatment sheet also helps in planning and evaluating other treatments for the pet, facilitating research and creating a record for the pet's future care. If you are trying to create a treatment sheet and looking for a sample template, then look no further because Jotform offers a Veterinary Hospital Treatment Sheet template you can download, save, edit and print. This Veterinary Treatment Sheet template contains the necessary information for recording and tracking treatment process for your client's pet. It has information such as name of client, date and time, address, contact number, treatment performed, doctor's name, monitoring progress report and many more. This template is editable and allows you to add more information or remove if you need to. Add your hospital's logo or insert images to make it more personalized.
Veterinary Pet Templates
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 Preview: COVID-19 Vaccine Administration Record

COVID-19 Vaccine Administration Record
Keep track of patient vaccination records online. More secure with GDPR, CCPA, and optional HIPAA compliance features. Download or print as PDFs. Free, easy-to-customize template.
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 Preview: Professional Medical History Template

Professional Medical History Template
Medical History Record PDF template is here to help you in order to know the patient's case and previous condition. You can collect data about the patient and medical background with this Medical History Record PDF sample.
Medical History
Use TemplatePreview



 




 Preview: Dental Health Record Template

Dental Health Record Template
The Dental Health Record Template is easy for patients to fill out and designed to get the doctor the most important information. Patients can fill out their information on a computer or tablet using our Dental Health Record Template.
Medical History
Use TemplatePreview



 




 Preview: First Aid Incident Report Template

First Aid Incident Report Template
Incidents must be reported and recorded to be sure that correct actions and treatment are made which should trigger management awareness and an investigation. The First-Aid Incident Report template contains injured person's personal details and contact details, the details and visible symptoms of injury, the Glasgow Coma Scale which is a neurological scale that expects to give a dependable and target method for chronicle the condition of an individual's awareness and brief information of treatment. Also, it contains the profile of the first-aider and signature of the person who prepares the report. 
Healthcare
Use TemplatePreview



 




 Preview: Personal Medical History Template

Personal Medical History Template
Medical History Record PDF template allows you to collect patients' data such as personal information, family history, and habits like, and symptoms. You can pick your patients with this medical history record sample.
Medical History
Use TemplatePreview



 




 Preview: Dietary Requirements Template

Dietary Requirements Template
Collect important information about food restrictions and allergies. Save submissions as PDFs. Easy to customize, download, print, and share with kitchen staff.
Medical History
Use TemplatePreview



 




 Preview: Child Medical History Template

Child Medical History Template
This child medical history PDF template makes checking patients vitals and recording that important data easy. Add your own branding, adjust fields for your specific needs and then simply print out your PDF for the patient's file. 
Medical History
Use TemplatePreview



 




 Preview: Medical Case Report

Medical Case Report
Provide the best health care to the people by using evidence-based care study by using this Medical Case Report template. This template contains all the information required in conducting research and report.
Medical History
Use TemplatePreview



 




 Preview: Patient Medical History Template

Patient Medical History Template
Through Medical History Record PDF template, patients provide their personal information needed to see the doctor. Thanks to this medical history record sample, the doctor knows about patients medical history.
Medical History
Use TemplatePreview



 




 Preview: Pet Medication Chart Template

Pet Medication Chart Template
The pet medication chart template lets you monitor or track the medical history of a pet. It might take a lot of time design one from scratch, you can use this pet medical chart sample.
Veterinary Pet Templates
Use TemplatePreview



 




 Preview: Medical Claim Template

Medical Claim Template
Automate your insurance company’s claim processing and create secure PDF medical claims for customers instantly. Easy to customize, download, and print.
Healthcare
Use TemplatePreview



 




 Preview: Employee Medical History Template

Employee Medical History Template
Gathering your patients' medical information may be a troublesome task. But you can collect these medical data with this medical history form template and you can record these data easily as a pdf with this medical history PDF template that was created by us by using Jotform's new PDF editor. 
Medical History
Use TemplatePreview



 




 Preview: Past Medical History Form

Past Medical History Form
A comprehensive document providing the patients’ past medical history, personal and contact details, health information, habits, living standards and family medical history with their consent to the terms and conditions. 
Medical History
Use TemplatePreview



 




 Preview: BMI Chart

BMI Chart
BMI Chart document useful for both individuals and dietitians to track and document their records. The report comes with a BMI Chart and provides body metrics of submitters with their BMI Score and the body type they fit in. 
Medical History
Use TemplatePreview



 




 Preview: Food Allergy Chart

Food Allergy Chart
Prevent allergic reactions and collect food allergy information online. Instantly create PDF food allergy chart. Free to customize, download, share, and print. 
Medical History
Use TemplatePreview



 




 Preview: Camper Health History

Camper Health History
To protect campers’ health and safety, this Camper Health History PDF Template collects information about existing medical conditions, allergies, dietary restrictions, immunizations, medication instructions, and emergency contact numbers. 
Summer Camps
Use TemplatePreview



 




 Preview: Summer Camp Physical Form

Summer Camp Physical Form
Protect the campers by identifying their current health condition and medical needs by using this Summer Camp Physical Form. This PDF template is simple, easy to use and accessible to everyone.
Personal Records
Use TemplatePreview



 




 Preview: Medical Biodata

Medical Biodata
Use this Medical Biodata PDF template and pass it to your school as one of the requirements before admission. Easily send this PDF document by attaching it to the email message or sharing it to the drive.
Medical History
Use TemplatePreview



 




 Preview: Home Health Face-to-Face Encounter Template

Home Health Face-to-Face Encounter Template
Provide home care to your patients and assess what they need by using this Home Health Face-to-Face Encounter Template. This one-page PDF template contains the patient and home health care details.
Medical History
Use TemplatePreview



 




 Preview: Boy Scout Camp Physical Form

Boy Scout Camp Physical Form
Safety and well-being of your participants is an utmost concern in scouting adventures. Start collecting physical fitness records of your participants for your boy scout activities with this Boy Scout Camp Physical Form. Use this template made by Jotform for free!
Medical History
Use TemplatePreview





See More PDF Templates
About Medical History Templates
Doctors and hospitals use a medical history of a patient to review his/her health history. It’s a very important part of their workflow to ensure they’re providing the best care and treatment. A patient’s medical history may include details about past diseases, illnesses running in the family, previous diagnoses, medical abstract, therapies, allergies, and medication. Yes, this is not the whole picture but with the help of a detailed medical history, doctors can see health patterns of patients over time at a glance.
Many hospitals rely on paper-based forms for this task. Others use online forms while some also use PDF forms. So, here’s a collection of PDF form templates that you can use as a starting point. There are a plethora of questions to be asked but what’s nice about using a template is the freedom to customize it. To top it all off, you get to start with beautiful and well-designed PDF templates, for free.
Privacy is also a key point to consider. The Health Insurance Portability and Accountability Act of 1996 (or HIPAA) is a United States legislation that provides data privacy and security provisions for safeguarding medical information. The good news? Jotform offers HIPAA compliance features and that’s a huge plus for anyone in the healthcare industry. So, aside from these PDF templates that were pre-built and designed for you, you also enjoy the advantages of using a platform that’s HIPAA-friendly. 


These templates are suggested forms only. If you're using a form as a contract, or to gather personal (or personal health) info, or for some other purpose with legal implications, we recommend that you do your homework to ensure you are complying with applicable laws and that you consult an attorney before relying on any particular form.
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