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Jade Mountain Medicine  
Patient Health History 
Date ___________________________  

Name _________________________________________________________________________ 
           (First)            (Last)  

Date of Birth __________________________  

Street Address_________________________________________________________________ 

City________________________________  State ____________  Zip Code ______________ 

Home Phone _________________________ Work Phone ___________________________  

Emergency Contact____________________________________________________________ 

Phone____________________________   Relationship_______________________________ 

E-mail:___________________________________________  

Are you currently receiving health care?   Y  N  

If yes, where and from whom? _______________________________________________ 

_______________________________________________________________________________  

 

Condition        Past Treatment  

a. _________________________________        _______________________________________  

How does this condition affect you? ___________________________________________  

b. _________________________________        _______________________________________ 

How does this condition affect you? ___________________________________________ 

c. _________________________________        _______________________________________ 

How does this condition affect you? ___________________________________________ 

d. _________________________________        _______________________________________ 

How does this condition affect you? ___________________________________________ 

Please list any prescription medications, over-the-counter medications, vitamins, 
and supplements that you are currently taking: (add a page if necessary)  

___________________________________               ___________________________________ 

___________________________________               ___________________________________ 

___________________________________               ___________________________________ 

___________________________________               ___________________________________ 
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Height________ Weight________  Past Max. Weight _________ When? ____________ 

Blood Pressure: What is your most recent blood pressure reading? ____________ 

When was this taken? ________________________________________________________  

Do you have any reason to believe that you are pregnant?  Y N  

Do you have any infectious diseases?  Y N     If yes, please explain: 
_______________________________________________________________________________  

Are you currently suffering from any chronic illness?  Y N   If yes, please explain: 
_______________________________________________________________________________  

If applicable, please list any foods, drugs, or medications you are hypersensitive 
or allergic to (please include any type of reaction) 

________________________________________________________________________________  

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

General Condition  

Energy Level:  ❑ Low    ❑ High     ❑ Erratic     ❑ Loss of Energy     ❑ Other 

Any tendency to faint, bruise or bleed easily?  Y N 
 

Hospitalizations and Surgeries  

Reason          When         Reason     When  
___________________________________               ___________________________________ 

___________________________________               ___________________________________ 

___________________________________               ___________________________________ 

 

X-rays / CAT Scans? MRIs / NMRs / Special Studies? (add page if necessary) 
 
Reason          When         Reason     When  
___________________________________               ___________________________________ 

___________________________________               ___________________________________ 

___________________________________               ___________________________________ 
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FAMILY HISTORY   —   Mother    Father    Brothers    Sisters    Spouse    Children 

Age (if living)       _______     _______      _______     _______     _______     _______  

Health        _______     _______      _______     _______     _______     _______ 
(G=good, P=poor)  

Age at death       _______     _______      _______     _______     _______     _______ 
(if deceased)  

Cause of death       _______     _______      _______     _______     _______     _______ 

 

Lifestyle  

Please indicate typical food intake: 

 Breakfast _____________________________________________________________ 

 Lunch ________________________________________________________________ 

 Dinner ________________________________________________________________ 

 Snacks ________________________________________________________________  

Daily Exercise _________________________________________________________________ 

Sleep Habits  __________________________________________________________________ 

Education _____________________________________________________________________ 

Occupation _____________________________ Employer ____________________________ 

Hrs./wk. _________________  

Do you enjoy work?  Y N   Why/Why not? 
______________________________________________________________  

Nicotine / Alcohol / Caffeine use ______________________________________________  

Have you experienced any major traumas?    Y N 
Explain________________________________________________________________________ 

________________________________________________________________________________  

Consumption of Liquids _______________________________________________________  

Television Habits ______________________________________________________________  

Reading Habits ________________________________________________________________  

Interests and Hobbies _________________________________________________________ 

________________________________________________________________________________  

________________________________________________________________________________ 
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