



	Medical Informastion Form
	Medical Information Form p2

	Are you taking oral contraceptives Yes No 0 Not Applicable: Frusemide
	Do you use any tobacco Yes No If yes please explain how often and how long have you been using them: yes. About 2 packs (20cig) every week, since i was 16
	Do you use any controlled substances Yes No If yes please explain what types of substances do you take how often and how long have you been taking them: weed couple times a month. About a gram each month, since i was 20
	Do you have any allergies Yes No If yes please explain what you are allergic to and what is the allergic reaction like: Amoxicillin
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	First Name: Jim
	Last Name: Johnson
	Date of Birth: 17/04/1976
	Gender: Male
	Have you had any serious illness not listed above Yes No If yes please explain: 
	Additional Comments: 
	Please list any past surgeries MonthNear Reason HospitalRow1: 07/2020
	Please list any past surgeries MonthNear Reason HospitalRow1_2: Deep vein thrombosis
	Please list any past surgeries MonthNear Reason HospitalRow1_3: Kansas Hospital
	Please list any past surgeries MonthNear Reason HospitalRow2: 
	Please list any past surgeries MonthNear Reason HospitalRow2_2: 
	Please list any past surgeries MonthNear Reason HospitalRow2_3: 
	Please list any past surgeries MonthNear Reason HospitalRow3: 
	Please list any past surgeries MonthNear Reason HospitalRow3_2: 
	Please list any past surgeries MonthNear Reason HospitalRow3_3: 
	Please list any past surgeries MonthNear Reason HospitalRow4: 
	Please list any past surgeries MonthNear Reason HospitalRow4_2: 
	Please list any past surgeries MonthNear Reason HospitalRow4_3: 
	Please list any other hospitalization MonthNear Reason HospitalRow1: 
	Please list any other hospitalization MonthNear Reason HospitalRow1_2: 
	Please list any other hospitalization MonthNear Reason HospitalRow1_3: 
	Please list any other hospitalization MonthNear Reason HospitalRow2: 
	Please list any other hospitalization MonthNear Reason HospitalRow2_2: 
	Please list any other hospitalization MonthNear Reason HospitalRow2_3: 
	Please list any other hospitalization MonthNear Reason HospitalRow3: 
	Please list any other hospitalization MonthNear Reason HospitalRow3_2: 
	Please list any other hospitalization MonthNear Reason HospitalRow3_3: 
	Please list any other hospitalization MonthNear Reason HospitalRow4: 
	Please list any other hospitalization MonthNear Reason HospitalRow4_2: 
	Please list any other hospitalization MonthNear Reason HospitalRow4_3: 
	Insurance Carrier: Sunrise
	Insurance Plan: Health insurance
	Contact Number: 0234823582
	Policy Number: ABC1234
	Group Number: C123
	Social Security Number: H32498345
	Parent or Guardian Name If Applicable: 
	Relationship to Patient If Applicable: 
	Date: 15/01/2023
	Group2: Choice2


