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My Medical History 
 
Name:  Date:  

 
Date of birth:  Blood Type:  

 
National Insurance No:  
 

Drug & Relevant Allergies: 
 
 
 

Doctor’s Details:  
 
 
 
Current Medication:  
 
 
 
 
Known Medical Conditions:  
 
 
 
 
Family History (known conditions within your family):  
 
 
 
 
 
Operations / Treatments (what, where, when & doctor responsible): 
 
 
 
 
 
Immunisation Record (type, date, when next one due): 
 
 
 
 
Notes: 
 
 
 
 
 
 


