
Annual Health Check Up

Personal information

Name
 

Age

Date of birth
 

Contact number

Address
 

Emergency contact Contact number
 

Medical history

 
 
 

 

 

Current medications

 

 
 
 

 

Allergies

 
 

 
 
 
 

Alcohol consumption

Non-drinker

Moderate drinker

Heavy drinker



Smoking status

Non-smoker

Former smoker

Current smoker

Physical activity

 
 
 
 
 
 
 

Vital signs

Systolic blood pressure: ______ mmHg

Diastolic blood pressure: ______ mmHg

Heart rate: ______ beats per minute

Respiratory rate: ______ breaths per minute

Temperature: ______ degrees Celsius/Fahrenheit

 

Physical examination

Height: ______ cm/inches

Weight: ______ kg/pounds

Body Mass Index: ______

Waist circumference:: ______ inches/cm

Others: ___________________________

 

Laboratory tests

 
 
 
 
 
 
 

 



Other findings

Recommendations

Additional notes


	Medical historyRow1: No significant medical history reported
	Current medicationsRow1: None
	AllergiesRow1: None
	Physical activityRow1: 4 times a week of strength training
	Systolic blood pressure: 120
	Diastolic blood pressure: 80
	Heart rate: 72
	ratory rate: 12
	Temperature: 30 C
	Height: 156cm
	Weight: 50kg
	Body Mass Index: 20.5
	Waist circumference: 26inches
	Others: 
	Laboratory testsRow1: • Blood tests: Within normal range
• Cholesterol levels: Normal
• Blood sugar levels: Normal

	Other findingsRow1: No abnormal findings
	RecommendationsRow1: 
	Additional notesRow1: 
	Text11: 
	0: 
	0: Jen Laufey
	1: 32

	1: 
	1: 555-603-23
	0: 
	0: August 1, 1992
	1: 12 Elm St cor Bard Avenue CA


	2: 
	0: Auguste Laufey
	1: 555-603-24
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