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Patient Name: ________________________________________  Date:____________ 
 
Primary Care Doctor: ________________________  Pref. Pharmacy: ________________ 
 
Medical history: Check all that apply and explain if needed 
� Diabetes ____________________________ 
� Kidney Disease ______________________ 
� Heart Disease ________________________ 
� Lung disease _________________________ 
� Liver Disease ________________________ 

� Depression __________________________ 
� High Cholesterol ______________________ 
� High Blood Pressure ___________________ 
� Cancer ______________________________ 
� Other _______________________________ 

� Hepatitis ___________________________      � HIV / AIDS _________________________ 
  
Skin history: Check all that apply and explain if needed. 
� Skin Cancer ______________________________________________ 
� Melanoma _______________________________________________ 
� Lupus ___________________________________________________ 
� Psoriasis _________________________________________________ 
� Eczema __________________________________________________ 
 
Family History: Check all that apply and explain if needed. 
� Skin Cancer ______________________________________________ 
� Melanoma _______________________________________________ 
� Lupus ___________________________________________________ 
� Psoriasis _________________________________________________ 
� Eczema __________________________________________________ 
 
Social History:  
Lifetime sun exposure: �Little   �Moderate    �A lot 
Do you wear sunscreen regularly? �No  �Yes _____________________ 
Do you drink alchohol? �No  �Yes  How much?___________________ 
Do you smoke?  �No  �Yes How much? _________________________ 
Occupation _________________________________________________ 
 
List the names (dose not needed) of all medications you are taking: 
 
 
 
 
 
List any drug or food allergies: 
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