
Patient Health Record Form
This patient health record form sample is designed for efficient clinic use, ensuring accurate and comprehensive
documentation of patient medical history. It facilitates streamlined communication between healthcare providers and
enhances patient care management. The form is customizable to meet specific clinic requirements and improve data
organization.

Patient Information

Full Name 
Date of Birth 

Gender Select

Contact Number 
Address 

Medical History

Past Medical History 

Known Allergies 

Current Medications 

Surgical History 

Family & Social History

Family Medical History 

Social History (e.g., smoking, alcohol, occupation) 

Presenting Complaint / Reason for Visit

Physical Examination

Blood Pressure 
Pulse 
Temperature 

Other Findings 



Assessment & Plan

Diagnosis/Assessment 

Management Plan/Treatment 

Clinician's Name 
Signature 
Date 

Submit
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