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Patient History Form
 
GMC Acct #: __________________								
 
Name: 						  DOB: 				  Age: 	    	            Sex: ☐ M   ☐ F

Primary Phone #: _________________________________ 

Primary Care Provider: 					__ Referring Provider: 					______

Medications 											
Preferred Pharmacy (name and phone #): 										______   
Medication Allergies: 										_____________________
Current Medications:										   

Name						Dose				Frequency
															
															
															
														_______	_________________________________________________________________________________________________________________________________________________________________________________________________________________

Social History
Tobacco: ☐ Never 	☐ Current:                packs/day 	☐ Past 			   		
Alcohol:   ☐ Never 	☐ Current:  ☐ Daily  ☐Occasionally  ☐ Rarely 	
Illicit Drugs: ☐ Yes ☐ No
Exercise:  ☐ Regular  ☐ Occas.  ☐ Never
Sports/Activities: ______________________________________________________________________________________________

Past Surgical/Hospitalization history: 								   	
															
														_______	_____________________________________________________________________________________________________

Medical History:	
☐ Anemia				   ☐ Gastric Ulcer				     ☐ Loss of balance
☐ Bleeding Disorder			   ☐ Heart				     ☐ Loss of sensation	   		

☐ Cancer
☐ Diabetes
☐ Edema
☐ Fractures
☐ Hypertension 
☐ Joint problems
☐ Skin
☐ Specific pain	  

			  				  
Shoe Size: ____________________________________
Reason for today’s visit: ________________________________________________________________________________________
Date of onset: ________________________________________________________________________________________________
Rate your pain from 1 – 10: _____________________________________________________________________________________	

Signature: ___________________________________________________________ Date: __________________________________	
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