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EBMC Patient Questionnaire

Date:














Personal Details:

Preferred Title: 
Surname:




First Name:





D.O.B:

      /
           /



Gender:

Male


Female

Other 

Past Medical History:  please list any significant events, illnesses or operations
(e.g.: asthma, appendix removed, childbirth, depression)
Condition:







your age then?




Condition:







your age then?




Condition:







your age then?




Condition:







your age then?




Condition:







your age then?




Allergic Reactions: (to medications, dressing, nuts (e.g.: penicillin, rash + swelling)
Name:







Type of reaction?





Name:







Type of reaction?





Name:







Type of reaction?





Name:







Type of reaction?





Name:







Type of reaction?




Immunisations: 
(Please bring details of any vaccinations)

Were you fully immunised as a child        
   Yes
  

No
[image: image2.png]EASTBRUNSWICK

MEDICAL CENTRE




EBMC Patient Questionnaire

Family History:
Mother’s current age:



or Deceased? 
   
Yes
  
     No

Health Conditions:













Father’s current age:




or Deceased? 
   
Yes
  
     No

Health Conditions:













Maternal Grandmother current age:


or Deceased? 
   
Yes
  
     No

Health Conditions:












Maternal Grandfather current age:


or Deceased? 
   
Yes
  
     No

Health Conditions:












Paternal Grandmother current age:


or Deceased? 
   
Yes
  
     No

Health Conditions:












Paternal Grandfather current age:


or Deceased? 
   
Yes
  
     No

Health Conditions:














Brother   
Yes
  
     No

If yes how many?

Ages:




Sister 

Yes
  
     No

If yes how many?

Ages:




Health Conditions:













Health Conditions:













Health Conditions:













Medications: 
Please list all prescribed medication and dosages

Please list any “over the counter” medications 
Medication:













Medication:













Medication:













Medication:













Medication:













We are committed to providing you with excellent health care





We are committed to providing you with excellent health care








