
REMEMBER 
to take this Record with you
to all your doctor visits 

This is the Personal Health Record of  
 
 

If you have questions or concerns, 
 

Contact _____________________ 
 

at (_____) _____ - _________ 
 

PPeerrssoonnaall  
HHeeaalltthh  
RReeccoorrdd  



 
 
 

Personal Information 
 

Address: 
 
Home Phone #: 
 

Alternate Phone #: 
 

Birth Date: 
 

Advance Directive/Living Will: __ Yes __ No 
Where located? 

 
Caregiver Information 

 

Name: 
 

Relation to Patient: 
 

Home Phone #: 
 

Alternate Phone #: 
 
 

Provider Information 
 

Primary Care Doctor: 
 

Phone #: 
 

Pharmacy:  
 

Other Providers: 
______________________________
______________________________
______________________________
______________________________

Questions for my Primary Care Doctor: 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Medical History and Red Flags  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Personal Goal 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

Notes for my Primary Care Doctor: 
 

Recent Hospitalization: 
 

 
 
 
 

Reason for Hospitalization: 
 

 
 
 
 

 ___________________________
___________________________
___________________________
___________________________
___________________________
___________________________
___________________________
___________________________
___________________________
___________________________
___________________________
___________________________
___________________________
___________________________
___________________________ 



Discharge Checklist 

 



MMeeddiiccaattiioonn  
RReeccoorrdd 

 
 
 



 

Medication & Supplement Record 
 

Name    Dose     Reason      New? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Allergies: 

_________________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 

 
Notes and Questions for My Primary Care Doctor: 
 
 

 


