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 VMR Institute, A Medical Corporation
I. CURRENT AND PAST MEDICAL HISTORY
Please mark with an (X) any of the following illnesses and medical problems you have or have had and indicate the year when each started.  If you are not certain when an illness started, write down an approximate year.
Illness
(X)
(Year)
Glaucoma
Deafness or Decreased  Hearing 
Thyroid Trouble
Pneumonia
Emphysema
Cataract Surgery
Retinal Detachment
Asthma
Allergies or Hay Fever
High Blood Pressure
Chronic Bronchitis
Liver Trouble
Hepatitis / Jaundice
Ulcerative Colitis or Crohn's Disease
Diverticulosis
Gallbladder Trouble
Other Lung Problems
Stomach / Duodenal Ulcer
High Cholesterol
Tuberculosis
Heart Attack
Illness
(X)
(Year)
Prostate Problems
Headaches
Depression
Kidney or Bladder Disease
Kidney Stones
Stroke
Gout
Arthritis
Cancer                  Type: __________
Benign Tumor    Type:__________ 
Convulsions/Seizures
Head Injury
Bleeding Tendency
Diabetes
Life Threatening Allergic  Reaction
Anxiety Panic Attack
Anemia
Skin Problems
Sexually Transmitted Disease
Breast Lumps or Fibrocystic Disease
Hernia
II. CURRENT MEDICATION TAKEN
MEDICATION
DOSE
HOW OFTEN TAKEN?
III. ALLERGIC REACTION TO MEDICATION
TYPE OF MEDICATION
TYPE OF REACTION
REASON TAKEN?
V. FAMILY HISTORY
If any blood relative has suffered any of the following - please indicate which relative - specify Parent, Sibling Child(ren).
VI. HEALTH RISK FACTORS (Check those that apply.) 
, M.D.
%
IV. PRIOR HOSPITALIZATION AND SURGERIES
Month & Year
TYPE / REASON
VII. MARITAL STATUS (Check one) 
Married
Single
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