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HEALTH HISTORY QUESTIONNAIRE 

 
Please help us provide you with a complete evaluation by taking the time to complete this questionnaire 
completely. All of your information on this form will be kept confidential unless you sign a release for your 
medical records to be released. If you have any questions, please contact our front office staff or your provider. 
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Are you currently pregnant? Yes No N/A 
 
Are you currently in menopause? Yes No N/A 
 
Have you ever been tested for: HIV Hepatitis A Hepatitis B Hepatitis C TB 
 
Are you currently in a drug or alcohol treatment program? Yes No 
 
Have you ever been treated for emotional problems? Yes No 
 
Have you ever considered or attempted suicide?  Yes No 
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