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__________________________’s Medical History 

 

Date of birth: ______________ 
Place of birth:  __________________ 
Notes about birth:  ______________ 
______________________________
______________________________ 

 

Time of birth:  _______ 
Weight:  ____________ 
Length:  ____________ 
Head:  _____________ 

Birth 
 

blood 
type:  
_____ 

 

Record of surgeries 
Date  Reason                Doctor 

   

   

   

   

   

   

 
Record of Illnesses 

 
Date              Illness                    Medicine/ Treatment 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

 

Routine Medications 
 Medicine     Dosage    Reason 

   

   

   

   

   

   

   

   

   

 


