
H & P EXAM FORM 

Patient Name:  ________________________ Age_____ Height ________Weight____ 

Reason for visit_____________________________ 

Medical History: 

 

Yes No Heart Disease______________________________________________________________ 

Yes No Liver Disease________________________________________________________________ 

Yes No Lung Disease________________________________________________________________ 

Yes No Kidney Disease______________________________________________________________ 

Yes No Neuro Conditions_____________________________________________________________ 

Yes No GI Conditions________________________________________________________________ 

Yes No Diabetes____________________________________________________________________ 

Yes No Hypertension________________________________________________________________ 

Yes No Smoker____________________________________________________________________ 

Yes No  Alcohol_____________________________________________________________________ 

Surgical History_________________________________________________________________________ 

Current Medications______________________________________________________________________ 

Allergies________________________________________________________________________________ 

Physical Examinations: 

Heart_________________________________________________________________________________ 

Lungs_________________________________________________________________________________ 

EENT__________________________________________________________________________________ 

Neck___________________________________________________________________________________ 

Breast__________________________________________________________________________________ 

Abdomen________________________________________________________________________________ 

Neuro/Extremities_________________________________________________________________________ 

LMP____________________________________________________________________________________ 

Recommendations_________________________________________________________________________ 
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