
New Patient Questionnaire

Patient Information

Health Information

 

Personal Information

Full Name

Date of Birth

Gender

Address

Phone Number

Email Address

Emergency Contact

Insurance Information

Medical History

Current Medications

Allergies

Previous Surgeries

Chronic Conditions

Family Medical History

Immunization History

Lifestyle Habits (e.g., diet, 
exercise)



Present Symptoms

Lifestyle Habits

Physician’s Signature: 

Attending Physician:      Date: 

Symptom Duration Severity (1-10)

Fever

Fatigue

Pain (specify location)

Respiratory Issues

Digestive Issues

Cardiovascular Issues

Neurological Issues

Habit Frequency Duration

Exercise

Diet (specify)

Sleep Patterns

Stress Management

Substance Use (e.g., 
smoking, alcohol)


	Full Name: Joy Chavez
	Date of Birth: March 5, 1980
	Gender: Female
	Address: 123 Main St, Cityville, State
	Phone Number: (555) 555-1234
	Ema i l Address: joy.chavez@email.com
	Emergency Contact: David Chavez (Spouse)
	Insurance Information: XYZ Health Insurance
	Current Medications: None
	A l lergies: Penicillin
	Prev i ous Surger i es: Appendectomy
	Chronic Condit i ons: Hypertension
	Family Medical History: Diabetes (Mother), Heart Disease (Father)
	Immunizat i on History: Up-to-date
	Lifestyle Hab i ts eg diet exercise: Balanced diet, Regular exercise
	DurationFever: N/A
	Severity 110Fever: N/A
	DurationFatigue: Occasional
	Severity 110Fatigue: 5
	DurationPa i n specify location: Lower back
	Severity 110Pa i n specify location: 3
	DurationResp i ratory Issues: None
	Severity 110Resp i ratory Issues: N/A
	DurationDigestive Issues: Acid reflux
	Severity 110Digestive Issues: 4
	DurationCardiovascular Issues: None
	Severity 110Cardiovascular Issues: N/A
	DurationNeurological Issues: Headaches
	Severity 110Neurological Issues: 6
	FrequencyExercise: 3 times/week
	DurationExercise: 30 minutes
	FrequencyDiet specify: Balanced
	DurationDiet specify: N/A
	FrequencyS l eep Patterns: 7-8 hours/night
	DurationS l eep Patterns: N/A
	FrequencyStress Management: Yoga, Meditation
	DurationStress Management: N/A
	FrequencySubstance Use eg smoking alcohol: Non-smoker, Occasional drinker
	DurationSubstance Use eg smoking alcohol: N/A
	Text12: 
	0: SLopez
	1: Dr. Sara Lopez
	2: January 8, 2024



