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History and Physical  

To be completed by your family physician 
 
Patients Name:__________________________________Age:_________Height:________Weight:_________ 
 
Past Medical and Surgical History: 
 
 
 
Medications:       Allergies: 
 
 
        Lab Investigations (i.e. EKG, CBC, etc., if done) 
        Please include copies if done 
 
Social History: 
 
 
Physical Exam: 
 Vitals:     HR:    BP:   sat (if done): 
 Head and Neck: 
 

Chest: 
 

 CVS: 
 
 Abdomen: 
 
 MSK/CNS: 
 
Date:____________________________________  Signed:_____________________________MD/RN 
   


