
 

Patient Interview Form 

Patient Information 

 

Email 
Please check one as your preferred email for communications 

 Personal:  Work: 

Race 

 

Pharmacy

 

 
Name Address Phone 

 

Allergies 

 
  Patient has no known drug allergies 

 Adhesive Tape  Codeine Sulfate  Erythromycin  Penicillins  Shellfish 

 Sulfa   
(Sulfonamide Antibiotics) 

 
 

Latex Gloves,   
Medium 

Iodine-Iodine 
Containing 

  

First Name: Last Name: 

Date Of Birth: 

Select one or more 

White Black or African  
American 

Asian American Indian  
or Alaska Native 

Native Hawaiian  
or Other Pacific  
Islander 

Unknown Patient declines  
to specify 

Prohibited by  
state law 

Ethnicity 

Hispanic or  
Latino 

Not Hispanic or  
Latino 

Patient declines  
to specify 

Prohibited by  
state law 

Sex 

Male Female Other 

Preferred Language 

English 
Patient declines  
to specify 

Contact Preference 

Letter EMAIL Cell Home Work 

Patient declines  
to specify Other: 



 
 

 
Current Medications 

     

 None    

 

Immunizations 

 

Diagnostic Studies/Tests 

 

Previous Procedures 

 

 

Nam e Dos e How taken ? 

None 

Flu vaccin e 
When: 

Hep  A 
When: 

Hep B, adul t 
When: 

pneumovax 
When: 

TB skin tes t 
When: 

Non e 

Colonoscopy 
When: 

Endoscopy/EG D 
When: 

CT Scan  
Abdomen/Pelvis 

When: 

MRI o f   
Abdomen/Pelvis 

When: 

ERCP 
When: 

Pelvic  
Ultrasound 

When: 

Abdominal  
ultrasound 

When: 

Non e 

Gallbladder  
removed 

Appendectomy Colon Resection Small bowel  
resectio n 

Exploratory  
abdominal  
surgery 

Gastric Bypass  
Surgery 

Lap band  
surgery 

Hemorrhoid  
Surgery 

Hemorrhoid  
banding 

Abdominoplasty 

Hysterectomy T ubal Ligatio n Mastectomy Pacemaker  
Placemen t 

Defibrillator  
Placement 

Coronary Artery  
Bypass Grafting  

) CABG ( 

Abdominal  
aortic anuerysm  
( AAA) Repair 

Heart valve  
replacement/surgery 

Cardiac  
catherizatio n 

Joint  
Replacement 

Back Surgery Fibromyalgi a Coronary artery  
sten t 

Other: 

Other: 



Past or Present Medical Conditions 

 

Genetic Testing   

Social History 

BRCA1 gene  
mutation positive 

HNPCC - 
hereditary 
nonpolyposis  
colorectal 

cancer 

  

Marital Status 
 

   

 Single  Married  Divorced  Separated  Widowed 

 Civil Union  

Alcohol 

Unknown  Other   

 None     

 Less than 7 per 

 week 

Caffeine 

More than 7 per week    

 None     

 Occasionally  

 
 
 
Tobacco 

Daily    



Smoking Status  
 Current every day 

smoker 
 Current some day 

smoker 
 Former smoker  Never smoker 

Smoker,current 
status unknown 

Light tobacco 
smoker  Heavy Smoker  

 
Unkown if ever smoked  

 

Drug Use 

 None   

 IV or intranasal 

 drugs currently 

Exercise 

IV or intranasal  
drugs in the past 

Recreational 
drug use 

 

 None    

 Routine regular 

 exercise 

Occasionally   

Family Medical History 
  

 No knowledge of family history   

No family history of   Celiac Sprue  Colon cancer 

 Colon Polyps  Crohn's Disease 

 Gallbladder Disease  Inflammatory Bowel Disease 

 Liver Disease  Polyps 

 Stomach Cancer  Ulcerative Colitis 

 

Type Quantity Frequency 
Cigarettes 
Cigar 
Chewing Tobacco 

Tobacco Continued   



Consent to Import Medication History 

 

I consent to obtaining a history of my medications purchased at pharmacies. 

 

             

Yes No 

Reviewed with 

Patient Parent Guardian Not Present 



 


