
Face Sheet (Medical)

Patient Information

Name: 

Date of Birth: 

Gender:

Address:

Phone Number:

Email:

Medical History

Chronic Conditions:

Past Surgeries and Hospitalizations:

Medications: 

Allergies: 



Family Health History

Current Medications

Vaccinations 

Patient Preferences

Treatment:

Communication:

Care:

Privacy:



Emergency Contact Information

Primary Contact

Name: 

Relationship to Patient: 

Phone Number: 

Secondary Contacts

Legal Representatives


	Name: Jane Doe
	Date of Birth: January 15, 1985
	Gender: Female
	AddressRow1: 123 Maple Street, Springfield, IL 62704
	Phone Number: 555-0123
	Email: jane.doe@example.com
	Chronic ConditionsRow1: Hypertension
Type 2 Diabetes
Asthma
Hyperlipidemia
Osteoarthritis
	Past Surgeries and HospitalizationsRow1: Appendectomy in 2005
Knee arthroscopy in 2010
Hospitalized for pneumonia in 2015
C-section in 2018
Gallbladder removal in 2021
	MedicationsRow1: Metformin 500 mg daily
Lisinopril 10 mg daily
Albuterol inhaler as needed
Simvastatin 20 mg nightly
Meloxicam 15 mg as needed for pain
	AllergiesRow1: Penicillin (causes rash)
Latex (causes dermatitis)
Peanuts (anaphylactic reaction)
Bee stings (anaphylactic reaction)
Sulfa drugs (causes nausea and vomiting)
	Family Health HistoryRow1: 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
	Current MedicationsRow1: Continues as listed in the Medications section above with no recent changes.
	VaccinationsRow1: 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
	TreatmentRow1: Prefers minimal use of invasive procedures and emphasis on lifestyle changes and management through medication.
	CommunicationRow1: Prefers digital communication through email or patient portal messages for non-urgent matters. Phone calls for urgent issues.
	CareRow1: Requests female healthcare providers for personal comfort.
	PrivacyRow1: Strict non-disclosure outside of essential medical personnel without explicit consent.
	Name_2: John Doe
	Relationship to Patient: Husband
	Phone Number_2: 555-0456
	Secondary ContactsRow1: Sister: Emily Doe, Phone: 555-0789
Best Friend: Sarah Miles, Phone: 555-1234
Son: Michael Doe, Phone: 555-5678
Daughter: Anna Doe, Phone: 555-9876
	Legal RepresentativesRow1: 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


