
Patient Questionnaire 

 

 

NAME:  ____________________________________________  SSN: _________________________________ 

 (First)                    (Middle)                        (Last)   DOB: ___________   AGE: ______  SEX: ___ 

Parent/Guardian (if applicable) __________________________ 

Address: ____________________________________________  Home Phone (     )_____________________ 

City: ____________________ State: ________ Zip Code: _____  Other (Cell, Work) (     ) ________________ 

 

Do you have any family members  who have ever been patients here? _______  If so, who:_______________________ 

__________________________________________________________________________________________________ 

Have you ever had allergy skin testing or received allergy injections in the past? ________________________________ 

Were you referred by a physician? _____If YES:            Do you have a PRIMARY CARE PHYSICIAN? ___If YES:  

NAME:  _________________________________________            NAME: _____________________________________________ 

ADDRESS:_______________________________________           ADDRESS: __________________________________________ 

PHONE NUMBER: ________________________________           PHONE NUMBER: ___________________________________ 

 

Please list all CURRENT MEDICATIONS , including non-prescription, vitamins, herbal, etc.   

MEDICATION    STRENGTH DOSAGE   MEDICATION    STRENGTH DOSAGE  

__________________________________________________________ ________________________________________________________ 

__________________________________________________________ ________________________________________________________ 

__________________________________________________________ ________________________________________________________ 

__________________________________________________________ ________________________________________________________ 

Please list all MEDICINE ALLERGIES  or INTOLERANCES. 

 MEDICATION  REACTION/SYMPTOMS PHARMACY NAME:_____________________________ 

____________________________ _________________________  Phone # ____________________________________ 

____________________________ _________________________ 

____________________________ _________________________ Are your immunizations up to date? _____________  

Please give a brief description of the PRINCIPLE REASON you are here: 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

 

Signature of patient/responsible individual :  ________________________________________________________ 

Date:______________________________ OAAC 532, Rev. 8-11
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