
Example of past medical history and a description of the medications 

Past Medical History  
 

List any medical illnesses 
 

 

Please list any drug allergies 
 

 
 

Please list any Operations  
 

Description of Medications 
 

 Name of 
medication 

Strengths of 
medication 

Taken how many times in a 
day 

Currently taking? 
(YES / NO) 

1.     

2.     

3.     

4.     

5.     

6.     

7.     

8.     

9.     

10.     

 


