
 Date  

 

 

 

 

HEALTH HISTORY QUESTIONNAIRE 

All questions contained in this questionnaire are strictly confidential  
and will become part of your medical record. 

Name (Last, First, M.I.):  
 M    
 F 

DOB:  

Marital status:  Single      Partnered      Married      Separated      Divorced      Widowed 

 

PERSONAL HEALTH HISTORY 

 

Childhood illness:  Measles     Mumps     Rubella     Chickenpox     Rheumatic Fever     Polio 

Immunisations   Tetanus   Pneumonia  

 
Hepatitis 

  Chickenpox  

 
Influenza 

  MMR Measles, Mumps, Rubella  

List any medical problems that have been diagnosed that may affect your ability to work 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

Next of Kin Details 

Name Address Contact Number Relationship to you 

 
 
 
 
 
 
 

 
 
 
 

  

 
 
  


