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	Psdfersonal Health Record p2.pdf

	Preferred Name: Martha
	Gender: F
	Blood Type: O-
	Last Updated Date: 01/19/2023
	Address: 123 Sample Street
	City: Sample City
	State: AZ
	Zip Code: 12345
	Full Name: Janet Steel
	Relationship: Mother
	Contact Number: 555-5555
	Full Name_2: Susan Steel
	Relationship_2: Sister
	Contact Number_2: 555-5555
	Insurance Carrier: A1 Insurers
	Insurance Plan: Comprehensive Plan
	Contact Number_3: 555-5555
	Policy Number: 12345
	Group Number: 123
	Social Security Number: 123-45-6789
	Known Medical Condition s: Grave's disease- treated with thyroidectomy in 2021 and managed with levothyroxine
	Allergies: Penicillin
	Text35: 
	0: 
	0: Dr. Max Smith
	1: Family Doctor
	2: 555-5555
	3: Family Doctors

26 Sample Terrace
	4: 

	1: 
	0: Dr. Ella Lee
	1: Endocrinologist 
	2: 555-5555
	3: Sample Specialist Centre,

123 Sample Road
	4: 

	2: 
	0: Ms. Lena Yip
	1: ENT surgeon
	2: 555-5555
	3: 
	4: Lena performed my thyroidectomy in 2021

	3: 
	0: 
	1: 
	2: 
	3: 
	4: 


	Date of Birth: 10/13/2001
	Patient Identifier: ABC123
	Additional NotesRow1: 
	Text36: 
	0: 
	0: Levothyroxine
	1: 
	2: 
	3: 
	4: 


	Text37: 
	0: 
	0: Covid-19- all vax plus booster
	1: Pfizer
	2: June 2021

	1: 
	0: Hepatitis B
	1: Engerix-B
	2: May 2020

	2: 
	0: 
	1: 
	2: 

	3: 
	0: 
	1: 
	2: 

	4: 
	0: 
	1: 
	2: 

	5: 
	0: 
	1: 
	2: 

	6: 
	0: 
	1: 
	2: 

	7: 
	0: 
	1: 
	2: 

	8: 
	0: 
	1: 
	2: 

	9: 
	0: 
	1: 
	2: 

	10: 
	0: 
	1: 
	2: 


	Text38: 
	0: 
	0: 25mg
	1: 
	2: 
	3: 
	4: 


	Text39: 
	0: 
	0: Daily
	1: 
	2: 
	3: 
	4: 


	Text40: 
	0: 
	0: Thyroid hormone replacement
	1: 
	2: 
	3: 
	4: 


	Text41: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 


	First Name: Martha
	Last Name: Steel


