
Medical History Update 
 

NAME:  ____________________________________________________________________      DATE:  ______________________ 
 
DATE OF BIRTH:  ____________________         SOCIAL SECURITY NUMBER (SSN):     _______________________________ 
 
HAS YOUR NAME CHANGED?      NO       YES       IF YES, PREVIOUS NAME:  ______________________________________ 
 
HAS YOUR ADRESS OR CONTACT INFORMATION CHANGED?      NO       YES      
 
NEW ADDRESS:  ____________________________________________________________________________________________ 
 
NEW PHONE NUMBERS:   HOME:  ______________________________       WORK:  ___________________________________ 
 
NEW E-MAIL ADDRESS:  ____________________________________________________________________________________ 
 
HAS YOUR EMPLOYER OR OCCUPATION CHANGED?      NO      YES 
 
NEW EMPLOYER:   ________________________________________     NEW OCCUPATION:  ____________________________ 
 
HAS YOUR MEDICAL OR VISION INSURANCE CHANGED?      NO      YES 
 
MEDICAL INSURER:  ____________________________     PLAN #  _____________________    ID # ______________________ 
 
VISION INSURER:  _______________________________   PLAN #  _____________________     ID # ______________________ 
 
NAME OF PRIMARY INSURED:  _________________________________________________   SSN:  ______________________ 
 
NAME OF YOUR MEDICAL DOCTOR:  ________________________________________________________________________ 
 
PLEASE LIST YOUR CURRENT MEDICATIONS:  ________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
 
PLEASE LIST ANY CHANGES IN YOUR HEALTH SINCE LAST APPOINTMENT:  ___________________________________ 

 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
 
 
 

PLEASE BRING THIS UPDATE FORM WITH YOU TO YOUR APPOINTMENT 


