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Patient Health History Form Directions & Visit Day Rules
Please complete the attached pages as part of your physical. This information is used by your doctor to assess your health status.
· It is very important that you complete the forms completely. 
· Please answer every question.

· In particular, we scan your form into our computer system so it is important that you fill the bubble sheet dots completely with full circles. Example Below:
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· Please place any written comments you wish outside of the box on the bubble sheet pages. Do not place info inside the box as the computer will not be able to read your answered questions.

Visit Day Rules

· Please Do Not Wear Any Lotions or Oils.
· Please bring a medication list with the names of all prescription and over-the-counter medicines (including vitamins), and the strength of each pill and the number of times per day that you take each of them.  

· If we have prescribed the medication please look at the label from the pharmacy and copy it exactly as it is labeled so that we can confirm you received the dose that we ordered.

· Please let us know if you need any refills at the time of your visit.  

Instructions for Eating

· If you have a morning appointment please do not eat before your appointment so that we can check fasting blood cholesterol and sugar at your visit.  You should take all your medicine (except your oral diabetic medicine if you are on any) with a glass of water or black coffee. 

· If you have diabetes and are on insulin you may eat your morning meal and take your insulin on the day of your visit unless otherwise advised by the doctor.  

· If you are on cholesterol lowering medicine and are due for a cholesterol check, do not eat 14 hours before your visit. 

If you have an afternoon appointment, please do not eat for at least 2 hours before your appointment but take all your medicine
*************************************************************

If you need help in completing the form just call our office and press option number 7 and someone will assist you. 

Thank you in advance for your cooperation.

PLEASE BRING ALL FORMS WITH YOU
ON THE DAY OF YOUR VISIT.
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