Face Sheet Medical

Patient information

Patient name: Jane Doe

Date: September 10, 2024 Date of birth: January 15, 1985
Age: 39 Sex: Female
Marital status: Married Ethnic origin: Mixed

Address: 123 Maple Street, Springfield, IL 62704
Email: jane.doe@example.com Phone number:555-0123
Emergency contact: Jane Doe Relationship: Husband

Emergency contact email / phone number: 555-0456

Secondary contacts: Secondary contact email / phone number:
Emily Doe (Sister) 555-0789
Sarah Miles (Best Friend) 5551234
Michael Doe (Son) 555-5678
Anna Doe (Daughter) 555-9876

Legal representatives:

Healthcare proxy: John Doe

Durable power of attorney: Emily Doe

Attorney for other legal matters: Alan Smith, Law Offices of Smith and Associates; Phone:
555-3344

Primary insurance

Name of insurance: Insurance Co.

Insurance phone number:555-5555

Policyholder name (as it appears on the card): Jane Doe

Policy number: 12345678

Date of birth: January 15, 1985 Social security number: xxxxxxxxxxx
Group name: - Group number: xxxxXXXXXXXXXX

Relationship to policyholder (if applicable): -



Secondary insurance

Name of insurance: -

Insurance phone number: -

Policyholder name (as it appears on the card): -

Policy number: -
Date of birth:

Group name: -

Relationship to policyholder (if applicable): -

Medical history

Family health history:

Father with coronary artery disease and
hypertension

Mother with breast cancer and diabetes
Brother with asthma

Maternal grandmother with Alzheimer's disease

Paternal grandfather with prostate cancer

Past medical conditions:

Past and current medications:

Current medications:

Metformin 500 mg daily

Lisinopril 10 mg daily

Albuterol inhaler as needed
Simvastatin 20 mg nightly
Meloxicam 15 mg as needed for pain

Social security number: -

Group number: -

Current medical conditions (including any
allergies):

Hypertension

Type 2 Diabetes

Asthma

Hyperlipidemia

Osteoarthritis

Penicillin (causes rash)

Latex (causes dermatitis)

Peanuts (anaphylactic reaction)

Bee stings (anaphylactic reaction)

Sulfa drugs (causes nausea and vomiting)

Past surgeries and hospitalizations:

Appendectomy in 2005

Knee arthroscopy in 2010
Hospitalized for pneumonia in 2015
C-section in 2018

Gallbladder removal in 2021

Vaccinations:

Flu vaccine annually

Tetanus booster every 10 years (last done in
2020)

Shingles vaccine completed series in 2021
COVID-19 vaccine and booster as per CDC
guidelines

HPV vaccine series completed in adolescence



Patient preferences
Treatment:

XXXXXXXXX

Care:

XXXXXXXXX

Dietary:

XXXXXXXXX

Additional information

XXXXXXXXX

Clinician name: Eerika Hakeem

Clinician contact information: 123-4567

Communication:

XXXXXXXXX

Privacy:

XXXXXXXXX

Other:

XXXXXXXXX

Date: September 10, 2024
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