Dermatology Medical History

Faticnt Name: Date:

Date O{: birth: Age: Genderr M F Social Security #:

Gcncral Intormation

Addrcss: Fhonc (Home):

Fhonc (Work or Daqtimc):

Phone (Cell):

E_mail:

Mcclica| Record In\cormation

Kctcrring thsician; Contact Intormation:: Send Records? Y/N
Frimarq thsician: Contact Intormation:: Send Records? Y/N
Othcr thsician: Contact Intormation:: Send Records? Y/N
Othcr thsician: Contact Intormation:: Send Records? Y/N

Mcclica| Intormation

A”crgics

!Mcdications -List all medications you are currcntly talcing (includc Prcscriptions, over-the counter meds, vitamins and herbal suPPlcmcnts):

1. 2 5. 4. 5.

6. 7. 8. 9. 10.

11. 12. 13. 14. 15.

laurgical Historg - List all Prcvious surgica| Proccclurcs:

1. 2. 3. 4.

5. 6. 7. 8.

Mcdical Historq (Circlc all that aPP|q)

Bronchitis Facemal(er Kic{neg TransP[ant ]ntestina] Frob[ems
COFD/EmPhgsema [Heart TransP]ant Dia]gsis Bladder Problems
Asthma [Heart Valve Rep]acemcnt Seizures Prostate Discase/(Cancer
T uberculosis Diabetes Stroke Joint chlaccment
Lung Cancer | iver Discase B[ecding Disorder Arthritis
Sarcoidosis LiverTransP]ant Thyroicl Discase Reprocluctivc Tract
Higl—: B]oocl Pressure Hepatitis Dcprcssion Problem

Heart Disease Kidneg discase Stomach (/Ucers

Your Fcrsonal Skin Historq: (Circlc all that aPP|q)

Basal Cell Carcinoma Squamous CellCarcinoma Melanoma Dgsp[astic//\tgpica] Moles
Precancers Psoriasis I czema LuPus K eloids

Flcasc list any other diseases or conditions:

!5ocia| Historg: Do you smoke? No Yes l{:gcs, how many Packs per clag?

Do you drink alcohol? No ch Ixcgcs, how many drinks per clag?

Family History: (Circle all that aPqu)
Melanoma Skin Cancer Psoriasis [ czema

Fatient Signature Date

Reviewed bg Date



