










Desert Jewel Obstetrics and Gynecology 
3501 N Scottsdale Road, Suite 230 

Scottsdale, AZ 85251 
(480) 970-1937 Tel (480) 970-1938 Fax 

 

General Medical History 
 

Patient name:  _________________________________________________ DOB: __________________ 

Primary care physician: ___________________________ Who sent patient: ______________________ 

Reason for visit: (please list all symptoms and pertinent information): 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Past Medical History : ___________________________________________________________________ 

_____________________________________________________________________________________

Past surgeries: 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

When was your last:  

Blood Test: _______________  Colonoscopy: _____________  Pap smear: _________ 

Bone Density Test: _________  EKG: ____________________  Rectal Exam: ________ 

Chest X-Ray: ______________  Mammogram: ____________   Stress Test: _________ 

 

History of heart attack: __________________________________________________________________ 

List all medications/supplements you are taking including dosage: _______________________________ 

_____________________________________________________________________________________ 

List any allergies: _______________________________________________________________________ 

_____________________________________________________________________________________ 

Any diseases or illnesses that run in your family (including deceased family members and relationship): 

_____________________________________________________________________________________ 

Tobacco use:  Yes  No 

Alcohol use:  Yes No  

Drug use: Yes No 

I am:  

 Married 

 Divorced 

 Single 
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Diet and Nutritional Information 

Please describe what you eat on a typical day:  

Breakfast: ____________________________________________________________________________ 

Lunch: _______________________________________________________________________________ 

Dinner: ______________________________________________________________________________ 

Snack: _______________________________________________________________________________ 

Water intake (ounces per day): _____    Coffee intake (ounces per day): ______ 

Other beverages: ______________________________________________________________________ 

 

Exercise information:  

Days per week: _____ 

Minutes per day: ____ 

Type of exercise: ______________________________________________________________________ 

 








