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Patient History Form – Please Complete and Bring to Your Consultation 

General Practitioner DETAILS  
Name:   
Practice:   
Address:   
 
 
Phone:  
Fax:   
 

PATIENT DETAILS: 
Surname:( Mr/Mrs/Ms/Miss)____________________________   
Given Name: ________________________________________  
(Previous name: ___________________________________________) 

DOB: ______/______/________                          Sex:  M   /    F 

Address:__________________________________________________ 
             ___________________________________________________ 
              _____________________________________________ _____ 
Phone: _____________________Mob:__________________________ 
Email:  _______________________________________________ 
 
Occupation: _______________________________________________ 
Self funding  or Insured ------------------------------------ 
Date of referral:______/______/________ 
 
Preferred Consultant  / Next available 
 
___________________________________________ 

REFERRING Practitioner DETAILS – if not GP 
Name:   
Practice:   
Address:   
Phone:  
Fax:   
Email:   
 
 

Current Problem: 

---------------------------------------------------------------------------------------------------------------------------------------------- 
 
History of Problem – Including onset and  treatment received 
_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________



 

 

Current Employment and Recreational Activities  
 
____________________________________________________________________________________________________________________ 

 
____________________________________________________________________________________________________________________ 

MEDICATIONS (attach list if needed):    DOSE: 
___________________________              _________ 

___________________________              _________ 

___________________________              _________ 

___________________________              _________ 

___________________________              _________ 

___________________________               

RELEVANT PAST Hx. (include allergies, previous surgery etc): 
______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

 
Please complete this form where possible and bring to your consultation 


