
Bluestone Health Association, Inc. 
PATIENT INFORMATION SHEET 

Patient Information 
Patient Name  Date of Birth  
Today's Date  Sex / Gender  
Phone Number  Allergies  
Preferred Pharmacy  Primary Care 

Provider 
 

Emergency Contact  Emergency Phone  

Current Medications 
Medication Strength How Often Reason 
    
    
    
    
    

Medical History (Check all that apply) 

Heart & Circulation 
☐ High Blood Pressure 

☐ Heart Disease 

☐ Heart Attack 

☐ High Cholesterol 

☐ Stroke 

☐ Arrhythmia 

Respiratory 
☐ Asthma 

☐ COPD/Emphysema 

☐ Pulmonary Embolism 

Digestive 
☐ GERD 

☐ Crohn's Disease 



☐ Ulcerative Colitis 

☐ Diverticulitis 

☐ IBS 

Mental Health 
☐ ADHD 

☐ Anxiety 

☐ Depression 

☐ Bipolar 

Other 
☐ Diabetes 

☐ Thyroid Disorder 

☐ Kidney Disease 

☐ Cancer 

☐ Other: ________ 

Preventive Screenings 
Screening Date Result 
Last Menstrual Period   
Colonoscopy   
Mammogram   
Bone Density (DEXA)   
Pap Smear   
 



Social & Surgical History 
Surgical History: 

  
  
  
  

Family History 

Father 
  
  
  

Mother 
  
  
  

Siblings / Other Family History 
  
  
  

Other Healthcare Providers 
  
  
  
  

Patient Signature 
Patient Signature Date 
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