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IDENTIFYING INFORMATION 

Name:    

DOB  WT  HT  
Race  Gender  Martial 

status 
 

  Home Address 
Address  
Town/ City  
State   ZIP Prim. Ph: 
County   Alt. Ph: 
 Work Address 
Address  
Town/ City   
State  ZIP  Prim. Ph: 
County  Alt. Ph: 
Emrg contact  Ph:  
Med POA   Ph:  

IMPORTANT INFORMATION ABOUT ME 

 
 
 
 
 

INSURANCE INFORMATION 

Primary 
Insurance 

 Mem  
Name 

 

Member 
Number 

 Ph:  

Part A  Part B  
Secondary 
Insurance  

 Pl Name  

Member  
Name 

 Mem ID 
# 

 

GR Number    
Insurance  
Phone # 

 Gr #  
 

 

PHARMACY INFORMATION 

Pharmacy 
name 

 Ph  

Pharmacy 
Address 

 

Pharmacy  
Name (2nd) 

 Ph:  

Pharmacy 
Address 

 

 
ALLERGIES 

 
 
 

HEALTH CARE PROVIDER NAME: 

Physician 
Name 

 Office 
Location 

 

Office Phone:  Treating  

Physician 
Name: 

 Office 
Location 

 

Office Phone:  Treating  
Physician 
Name: 

 Office 
Location 

 

Office Phone:  Treating  
Physician 
Name: 

 Office 
Location 

 

Office Phone:  Treating  
Physician 
Name: 

 Office 
Location 

 

Office Phone:  Treating  
Physician 
Name: 

 Office 
Location 

 

Office Phone:  Treating  
    

SIGNIFICANT MEDICAL HISTORY 

ACTIVE AND CHRONIC CONDITIONS LISTED 
ONLY 

YEAR ACQUIRED 

  

  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
 

IMPLANTS, ARTIFICIAL LIMBS, TUBES, LINES 
 

Year 
  
  
  
 

SURGERIES 
 

Year 
  

  
  
  
  
  

 

https://healthcaretohomecare.com/
mailto:dsteiglederh2h@gmail.com


Name:________________________                                               up to date as of: _____________________   

https://healthcaretohomecare.com    dsteiglederh2h@gmail.com 
©2025HealthcaretoHomecare                                                             2  

PRESCRIPTION MEDICATIONS 
Name of Medicine Circle 

Which 
Applies 

Amount you 
take 

How often 
do you take 

it? 

How do you 
take it? 

Why Do You Take It? 

 AM PM     
 AM PM     
 AM PM     
 AM PM     
 AM PM     
 AM PM     
 AM PM     
 AM PM     
 AM PM     
 AM PM     
 AM PM     

NON-PRESCRIPTION MEDICINES, OINTMENTS AND DROPS 

Name of Medicine Circle 
Which 

Applies 

Amount you 
take 

How often 
do you take 

it? 

How do you 
take it? 

Why Do You Take It? 

 AM PM     
 AM PM     
 AM PM     
 AM PM     
 AM PM     
 AM PM     
 AM PM     
 AM PM     
 AM PM     

ESSENTIAL OILS, VITAMINS, OR HERBS USED REGULARLY 
What is the name of the product you use? Circle 

Which 
Applies 

Amount you 
take 

How often 
do you take 

it? 

How do you 
take it? 

Why Do You Take It? 

 AM PM     

 AM PM     

 AM PM     

 AM PM     

 AM PM     

 AM PM     

 AM PM     

 AM PM     

MEDICATION YOU TAKE ONLY WHEN YOU NEED IT 
What is the name of the product you use? Circle 

Which 
Applies 

Amount you 
take 

How often 
do you take 

it? 

How do you 
take it? 

Why Do You Take It? 

 AM PM     

 AM PM     

 AM PM     

 AM PM     

 AM PM     
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NAME:______________________________                                                                                                            EXTRA PAGE 

PRESCRIPTION MEDICATIONS 
Name of Medicine Circle 

Which 
Applies 

Amount you 
take 

How often 
do you take 

it? 

How do you 
take it? 

Why Do You Take It? 

 AM PM     
 AM PM     
 AM PM     
 AM PM     
 AM PM     
 AM PM     
 AM PM     
 AM PM     
 AM PM     
 AM PM     
 AM PM     

 
 
ADDITIONAL INFORMATION 
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