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Print and take a copy of this form to your office appointment or hospital visit.   
Also leave a copy at home with a friend or relative.  
 

Personal Information 
Full name  
Nickname  
Gender  
Home address  
Home phone  
Mobile or cellular phone  
Birthdate   

Emergency and Medical Information 

In case of emergency 
contact: 

Name:______________________________________ 
Address: _____________________________________ 
Home Phone:_________________________________ 
Cell Phone: __________________________________ 
Work Phone: _________________________________ 

Doctor 
Specialty ___________ 

Name: ______________________________________ 
Address: _____________________________________ 
Phone: ______________________________________ 

Doctor 
Specialty ___________ 

Name: ______________________________________ 
Address: _____________________________________ 
Phone: ______________________________________ 

Doctor 
Specialty ___________ 

Name: ______________________________________ 
Address: _____________________________________ 
Phone: ______________________________________ 

Doctor 
Specialty ___________ 

Name: ______________________________________ 
Address: _____________________________________ 
Phone: ______________________________________ 

Doctor 
Specialty ___________ 

Name: ______________________________________ 
Address: _____________________________________ 
Phone: ______________________________________ 

Eye Doctor 
Name: ______________________________________ 
Address: _____________________________________ 
Phone: ______________________________________ 

Dentist 
Name: ______________________________________ 
Address: _____________________________________ 
Phone: ______________________________________ 

Medical Insurance 
Carrier: _____________________________________ 

Member Number: _____________________________ 

Advanced Directive □Yes  □ No  Where is your copy?  
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Immunizations 

Tetanus Pneumonia/Pneumococcal Flu/Influenza 
Date__________________ Date_____________________ Date_____________________ 
Date__________________ Date_____________________ Date_____________________ 
Date__________________ Date_____________________ Date_____________________ 

Human Papilloma 
Virus  

Meningococcal Hepatitis B 

Date__________________  
Date__________________  
Date__________________ 

Date________________________    
Date________________________     
Date________________________ 

Date_______________________   
Date_______________________   
Date_______________________ 

TB Skin Test 
Date__________________  
Date__________________  
Date__________________ 

Other 
_____________________________ 
_____________________________ 

Other 
___________________________
___________________________

MRSA:   [ ] Positive  
              [ ] Negative  

Latex Sensitivity    [ ] Positive 
                                      [ ]  Negative 

Other_____________________ 
 

   
[  ] No Known 
Allergies 

Allergies  

Allergies                                 Reaction  
      
  
  
  
  
  
 Medical History   

Date/Year Diagnosis/Illness/Procedure/Surgery Hospital/Doctor 
   
   
   
   
   
   
   
   
   
   

   
   
   
   
   
   
   
   



Personal Data Form 

 
Page 3 of 6 

 
A Desirable Body weight and BMI for Adults 

 
These calculations can provide a very good estimate of whether a person’s excess fat 
puts them at risk for their health.  
 

An “Overweight” body corresponds to a BMI that is: 24.9 – 29.9 
“Obesity” corresponds to a BMI or: 30 or more 

 
Both of these measurements of BMI are associated with greater health risk. If you have 
a BMI below 25.0, BMI is not associated closely enough to actual body fat to tell if an 
individual is at an optimum body weight or not. To determine what a desirable weight for 
you would be, consider your percentage of body fat (get it measured), consider what 
weight makes you feel and look your best and discuss with your health care 
professional. 

 
 

BODY MASS INDEX TABLE 

Source: National Heart, Lung, and Blood Institute Obesity Education Initiative 
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Blood Pressure 
 

Normal BP (Systolic) _________ / (Diastolic) ______________ 
Systolic = contraction of the heart which drives blood through the  

aorta and pulmonary artery. 
Diastolic = Relaxation of heart chambers during which they fill with blood. 

Date B/P Wt. Ht. Other 
 /    
 /    
 /    
 /    
 /    
 /    
 /    
 /    
 /    
 /    
 /    
 /    
 /    
 /    
 /    
 /    
 /    
 /    
 /    
 /    
 /    
 /    
 /    
 /    
 /    
 /    
 /    
 /    
 /    
 /    
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Things to ask my Doctor 

 
1. ____________________________________________________
2. ____________________________________________________
3. ____________________________________________________
4. ____________________________________________________
5. ____________________________________________________
6. ____________________________________________________
7. ____________________________________________________
8. ____________________________________________________
9. ____________________________________________________

10. ____________________________________________________
11. ____________________________________________________
12. ____________________________________________________
13. ____________________________________________________
14. ____________________________________________________
15. ____________________________________________________
16. ____________________________________________________
17. ____________________________________________________
18. ____________________________________________________
19. ____________________________________________________
20. ____________________________________________________
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Name:  

Doctor Visit List 
Date Time Physician Reason Plan 

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 


