




� Penn Medicine PATIENT NAME: 
DOB: 

ADULT HEALTH ASSESS:MENT SHEET 

In order to help us deliver quality care, we would appreciate your responses to the personal history questions 
below. Please be assured that all responses are kept confidential. You should feel free to discuss any 
questions you have concerning these items with the doctor or nurse. 

DO YOU HA VE ANY PARTICULAR HEALTH CONCERNS AT THIS TIME YOU WOULD LIKE TO 
DISCUSS WITH THE DOCTOR OR NURSE? ________________ _ 

ALLERGIES 

Do you have any allergies to medications, foods, or other substances? If yes, please list along with the 
reaction you have. 

MEDICATIONS 

Please list all MEDICATIONS including the DOSES that you are currently taking: (Prescription, Over 
the Counter, Vitamins, Herbs) 

Please check if you have any of these diseases or if you have any of these symptoms that 

reoccur frequently: 

D High Blood D Sinus Problems D Hepatitis/Yellow D Blood Disorders 
Pressure 0Abdominal Jaundice D Lumps/Moles 

D Diabetes Discomfort D Thyroid Disease D Skin Diseases 
D Cancer D Indigestion D Head or Neck D Sexually 
D Heart Disease 0Nausea Radiation Transmitted 
D Chest Pain/ D Vomiting 0Headache Diseases 

Tightness D Constipation D Migraines OHIV/AIDS 
D Heart Murmur D Diarrhea D Kidney Disease D Anxiety 
D Shortness of D Change in Bowel D Kidney Stones D Depression 

Breath Habits D Difficulty D Sleeping Problems 
D Swollen Ankles D Blood in Stool Urinating D Alcohol Abuse 
D Palpitations/Heart D Hemorrhoids D Frequent 0DrugAbuse 

Pounding D Ulcers Urination 0Gout 
D Lightheadedness D Unexplained D Arthritis D Seizures 
D Rheumatic Fever Weight Loss/ OLowBack 0 Visual Problems 
D Tuberculosis Gain Problems 0 Hearing Problems 
D Asthma D Colitis D Bone/Joint 0Measles 
D Bronchitis D Gall Bladder Problem D Chicken Pox 
D Pneumonia Disease 0Blood D Mumps 
D Persistent Cough D Pancreatitis Transfusions D 

0 Hay Fever 0 Liver Disease 0Anemia D 
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