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Medical History Form

Patient Name:_ _____________________________________

EARS

Ear Pain	 O	 Yes 	 O	 No

Ear Pressure	 O	 Yes 	 O	 No

Ear Itchiness	 O	 Yes 	 O	 No

Dizziness	 O	 Yes 	 O	 No

Ringing in Ears	 O	 Yes 	 O	 No

Discharge	 O	 Yes 	 O	 No

Noise Exposure	 O	 Yes 	 O	 No

Hearing Loss	 O	 Yes 	 O	 No

Lightheadedness	 O	 Yes 	 O	 No

NOSE

Injury	 O	 Yes 	 O	 No

Surgery	 O	 Yes 	 O	 No

Blockage	 O	 Yes 	 O	 No

Headache	 O	 Yes 	 O	 No

Post Nasal Drip	 O	 Yes 	 O	 No

Discharge	 O	 Yes 	 O	 No

Bleeding	 O	 Yes 	 O	 No

Snoring	 O	 Yes 	 O	 No

Unable to Smell	 O	 Yes 	 O	 No

Sinusitis	 O	 Yes 	 O	 No

Sleep Apnea	 O	 Yes 	 O	 No

Using CPAP?	 O	 Yes 	 O	 No

THROAT

Soreness	 O	 Yes 	 O	 No

Difficulty Swallowing	 O	 Yes 	 O	 No

Painful Swallowing	 O	 Yes 	 O	 No

Lump in Throat	 O	 Yes 	 O	 No

Hoarseness/Change in Voice	 O	 Yes 	 O	 No

Throat Clearing	 O	 Yes 	 O	 No

ALLERGY

Hayfever	 O	 Yes 	 O	 No

Asthma	 O	 Yes 	 O	 No

Skin Test	 O	 Yes 	 O	 No

Allergy Shots	 O	 Yes 	 O	 No

EYES

Watery Eyes	 O	 Yes 	 O	 No

Blind Spots	 O	 Yes 	 O	 No

Light Sensitive	 O	 Yes 	 O	 No

Blurry/Visual Los	 O	 Yes 	 O	 No

Glasses/Contacts	 O	 Yes 	 O	 No

Cataracts	 O	 Yes 	 O	 No

Dry Eyes	 O	 Yes 	 O	 No

CARDIOLOGY 

Chest Pain	 O	 Yes 	 O	 No

High Blood Pressure	 O	 Yes 	 O	 No

Date of Birth:_______________________________________
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Patient Name:_ _____________________________________

Date of Birth:_______________________________________

RESPIRATORY

Cough	 O	 Yes 	 O	 No

Pneumonia	 O	 Yes 	 O	 No

Shortness of Breath	 O	 Yes 	 O	 No

NEUROLOGY

Stroke	 O	 Yes 	 O	 No

Weakness	 O	 Yes 	 O	 No

Headache	 O	 Yes 	 O	 No

Seizures	 O	 Yes 	 O	 No

HEMATOLOGY/LYMPH

Bruising	 O	 Yes 	 O	 No

Bleeding	 O	 Yes 	 O	 No

Plavix usage?	 O	 Yes 	 O	 No

Coumadin usage?	 O	 Yes 	 O	 No

Aspirin usage?	 O	 Yes 	 O	 No

NSAID usage?	 O	 Yes 	 O	 No

Clotting problems 	 O	 Yes 	 O	 No

O	 None	 O	 Allergies 	 O	 Asthma 	 O	 Bleeding Disorders 	 O	  Cancer

O	 Hearing Loss	 O	 Heart Disease 	 O	 High Blood Pressure	 O	 Diabetes

O	 None	 O	 Allergies 	 O	 Asthma 	 O	 Bleeding Disorders 	 O	  Cancer

O	 Hearing Loss	 O	 Heart Disease 	 O	 High Blood Pressure	 O	 Diabetes

O	 None	 O	 Allergies 	 O	 Asthma 	 O	 Bleeding Disorders 	 O	  Cancer

O	 Hearing Loss	 O	 Heart Disease 	 O	 High Blood Pressure	 O	 Diabetes

O	 None	 O	 Allergies 	 O	 Asthma 	 O	 Bleeding Disorders 	 O	  Cancer

O	 Hearing Loss	 O	 Heart Disease 	 O	 High Blood Pressure	 O	 Diabetes

FAMILY HISTORY

FATHER

MOTHER

SIBLINGS

CHILDREN

CONSTITUTIONAL

Fever	 O	 Yes 	 O	 No

Weight Loss	 O	 Yes 	 O	 No

Fatigue	 O	 Yes 	 O	 No

GASTROENTEROLOGY

Constipation	 O	 Yes 	 O	 No

Nausea 	 O	 Yes 	 O	 No

Abdominal Pain	 O	 Yes 	 O	 No

Heartburn	 O	 Yes 	 O	 No

Blood in Stool	 O	 Yes 	 O	 No

Regurgitation	 O	 Yes 	 O	 No

Vomiting	 O	 Yes 	 O	 No

Diarrhea 	 O	 Yes 	 O	 No

MUSCULOSKELETAL

Aches	 O	 Yes 	 O	 No

Weakness	 O	 Yes 	 O	 No

Arthritis	 O	 Yes 	 O	 No
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Patient Name:_ _____________________________________

Date of Birth:_______________________________________

SOCIAL HISTORY

MEDICAL HISTORY

ALLERGIES

Allergies To Medications:____________________________________________________________________________

LIST ALL CURRENT 
MEDICATIONS:

LIST ALL PAST  
SURGERIES:

No Known Drug Allergies

O	 Married	 O	 Single	 O	 Divorced	 O	  Widowed

O	 Full time	 O	 Part time	 O	 Retired	 O	  Homemaker

O	 Student	 O	 Unemployed

O	 Yes	 O	 No	 O	 Trying to Quit

O	 Yes	 O	 No

O	 Yes	 O	 No	 O	 Social drinker 	

O	 Trying to Quit	 O	 Recovering Alcoholic

O	 Yes	 O	 No	 O	 Status Unknown

Martial Status:

Occupation:

Smoking:

Recreational Drugs:

Alcohol:

HIV Infected:

(Please CIRCLE any of the conditions that may relate to you currently)

Diabetic

Cardiac Patient

MAO Inhibitor

Recent Mono

Hyperthyroidism

Hypothyroidism

Renal Failure

Anticoagulants

Asthma

Breastfeeding

Pregnant

Liver Disease

High Blood Pressure

Antibiotics Prior  
To Dental

Other Medical History:______________________________ Cancer:______________________________________
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Release of Confidential Information 
 

 I,                                                                                                                                hereby give my consent to   

                                      NAME OF PATIENT OR AUTHORIZED AGENT 

ENT & Facial Plastic Surgery Specialists of Shady Grove, to use or disclose, for the purpose of carrying out 

treatment, payment, or health care operations, all information contained in the patient record. 

 

 

I acknowledge the review and/or receipt of the physician’s Notice of Privacy Practices. The Notice provides 

detailed information about how the practice may use and disclose my confidential information. I understand 

that ENT & Facial Plastic Surgery Specialists of Shady Grove has reserved the right to change its privacy 

practices, and that a copy of any revised Notice will be available to me upon written request. 

I authorize the physicians and staff of ENT & Facial Plastic Surgery Specialists of Shady Grove to contact me 

regarding my treatment in the following manner: 

 

Leave a detailed message with the type of test(s) performed, test results and/or any other comments related to 

my health at: 

(            )                                                                             (this is my  cell  home number  work number) 

 

I authorize release of information pertaining to my health care, test results, procedures and billing information 

to the following person(s) or agencies (if any): 

 

          Spouse         Parents         None           other (please specify):                                                                 

 

Name and phone number:                                                                                                                                     

 

 

I understand that this consent will be actively enforced and that if I wish to change the status of this form, I 

must do so in person and in writing.  

 

Signed:                                                                                                                                            Date: ____________ 

 

If not the patient, please specify relationship to the patient: __________________________                             

 

  Patient refused to sign. Witnessed by: ____________________________________                                        
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