Medical History

Full Name

Date of Birth

Gender
Select j

General Health

What is your current state of health?

Have you consulted any doctor or specialist in the last 5 years? If yes, provide details.

Have you been hospitalized, undergone surgery, or had any major illness?

Are you currently under any medication or treatment?

Family Medical History

Is there any history of the following in your immediate family? (Heart disease, Cancer, Diabetes, Hypertension,
etc.) If yes, specify relationship and illness.

Lifestyle

Do you smoke?
Select j

Do you consume alcohol?
Select j

Any other habits, e.g., tobacco, drugs?



Additional Notes / Other Relevant Information
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