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Confidential Health Record





Name Of Doctor:





Address Of Doctor:





Your Name:						 Date Of Birth:








Do you have any allergies? 





If yes, please give details:











Have you in the last 3 years had any accident or illness, which caused you to be off work for 2 weeks or more?





If yes, please give details:











YES / NO*





Have you in the last 3 years attended an outpatient clinic or had any course of treatment lasting 3 months or more?





Are you currently receiving any such treatment?








YES / NO*








YES / NO*





Do you suffer from, or have ever suffered from any of the following?





Diabetes.


Epilepsy/Fits/Blackouts.


Eczema/Dermatitis/Skin Disease.


Depressive Illness.


Bowel Problems.


Earache or Infection. 








YES / NO*


YES / NO*


YES / NO*


YES / NO*


YES / NO*


YES / NO*





Are you registered as disabled?


If yes:





What is your number?





When is the expiry date?





What is the disability?








YES / NO*








YES / NO*








Your Signature:						Date:							
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* Delete as applicable

