Health Appointments and Family Health Record

Including Hospitalizations and Immunizations
Adult Family Member:   Your Name or Your Spouse’s Name
	Health Data
	Provider Name, Address, Phone, Dates of Appts, Purpose & Health Notes

	Current Health Status
	Date of latest data below:   20YY-MM-DD
(In parentheses are healthy target values for comparison)
· Height:   _____’_____”

· Weight:   _____ pounds

· Body Mass Index (BMI < 25):  ________ kg/m2
· Blood pressure (Systolic < 120/Diastolic < 80):  _____ / _____
· Total cholesterol level (< 200):  _____ mg/dL

· HDL cholesterol level (> 60):   _____ mg/dL

· LDL cholesterol level (< 100):   _____ mg/dL

· Triglycerides level (< 150):  _____ mg/dL

· Fasting glucose level (70-100):   _____ mg/dL        A1C (< 5.7): _____
· Allergies:  _________________

	Medications
	Medication and dosage
· Med #1:   __________________________________________

· Med #2:   __________________________________________

· Med #3:   __________________________________________

	Vaccination status
	Vaccine Provider, Address, City, ST, ZipCode, Phone 999-999​9999
· 20YY-MM-DD
Last Flu Shot

· 20YY-MM-DD
Last Tetanus Shot

	Screening status
	Screening Test Provider, Address, City, ST, ZipCode, Phone 999-999​9999
· 20YY-MM-DD
Last Mammogram (annual)

· 20YY-MM-DD
Last Pap Smear

· 20YY-MM-DD
Last HPV test

· 20YY-MM-DD
Last Bone Density Screening

· 20YY-MM-DD
Last Colonoscopy (age 50+)

	Doctor Appts.

	Dr. Your Doctor, Your Doctor’s Street Address, City, ST  ZipCode, Your Doctor’s Phone Number 999-999-9999
· 20YY-MM-DD
Physical  Next Appointment
· 20YY-MM-DD
Physical?
· 20YY-MM-DD
Procedure?  Such as X-rays
· 20YY-MM-DD
Physical?   
Your Specialist (e.g. Chiropractor, Physical Therapist, or other special type of doctor), Your Specialist’s Street Address, City, ST  ZipCode, Your Specialist’s Phone Number 999-999-9999
· 20YY-MM-DD
Procedure? 
· 20YY-MM-DD
Procedure?

	Dentist Appts


	Dr. Your Dentist, Your Dentist’s Street Address, City, ST  ZipCode, Your Dentist’s Phone Number 999-999-9999
· 20YY-MM-DD
Cleaning.  Next Appointment
· 20YY-MM-DD
Cleaning.
· 20YY-MM-DD
Cleaning.
Your Orthodontist or Oral Surgeon, the Orthodontist’s Street Address, City, ST  ZipCode, the Orthodontist’s Phone Number 999-999-9999
· 20YY-MM-DD
Procedure?


	Vision Apts.
	Your Vision Doctor Office, Your Vision Doctor Street Address, City, ST ZipCode, Your Vision Doctor Phone 999-999-9999
· 20YY-MM-DD
Annual Exam.  Eye status: Left __ Right ___
· 20YY-MM-DD
Annual Exam.  

	Hospitalization and Surgery History
	Your Local Hospital #1, Your Local Hospital #1 Street Address, City, ST, ZipCode, Phone# 999-999-9999
· 20YY-MM-DD
_____ Procedure?
· 20YY-MM-DD
_____ Procedure?

Your Local Hospital #2, Your Local Hospital #2 Street Address, City, ST, ZipCode, Phone# 999-999-9999
· 20YY-MM-DD
_____ Procedure?
· 20YY-MM-DD
_____ Procedure?


Child Family Member:  Your Child’s Name
	Type of Provider
	Provider Name, Address, Phone, Dates of Appts, Purpose & Health Notes

	Current Health Status
	Date of latest data below:   20YY-MM-DD
(In parentheses are healthy target values for comparison)
· Height:   _____’_____”

· Weight:   _____ pounds

· Body Mass Index (BMI  < 25):  ________ kg/m2
· Blood pressure (Systolic < 120/Diastolic < 80):  _____ / _____

· Total cholesterol level (< 200):  _____ mg/dL

· HDL cholesterol level (> 60):   _____ mg/dL

· LDL cholesterol level (< 100):   _____ mg/dL

· Triglycerides level (< 150):   _____ mg/dL

· Fasting glucose level (70-100):   _____ mg/dL          A1C (<5.7): _____

· Allergies:  _________________

	Medications
	Medication and dosage
· Med #1:   __________________________________________

· Med #2:   __________________________________________

· Med #3:   __________________________________________

	Vaccination status
	Important, See CDC Immunization Schedule for complete information.
Vaccine Provider, Address, City, ST, Zip Code, Phone 999-999​9999

· 20YY-MM-DD
Last Flu Shot

· 20YY-MM-DD 
Last Tetanus Shot

· 20YY-MM-DD
Last Typhoid Vaccine

· 20YY-MM-DD
Last Hepatitis B

· 20YY-MM-DD
Last Meningitis

· 20YY-MM-DD
Last Gardasil Human Papillomavirus vaccine

	Doctor Appts


	Dr. Your Child’s Doctor, the Doctor’s Street Address, City, ST  ZipCode, the Doctor’s Phone Number 999-999-9999
· 20YY-MM-DD
Physical   Next Appointment
· 20YY-MM-DD
Physical  Got shots for….
· 20YY-MM-DD
Physical
Your Child’s Specialist (e.g. special type of doctor), the Specialist’s Street Address, City, ST  ZipCode, the Specialist’s Phone Number 999-999-9999
· 20YY-MM-DD
Physical

	Dentist Appts


	Dr. Your Child’s Dentist, Your Child’s Dentist’s Street Address, City, ST  ZipCode, Your Child’s Dentist’s Phone Number 999-999-9999
· 20YY-MM-DD
Cleaning.  Next Appointment
· 20YY-MM-DD
Cleaning.
· 20YY-MM-DD
Cleaning.
Dr. Your Child’s Orthodontist or Oral Surgeon, the Orthodontist’s Street Address, City, ST  ZipCode, the Orthodontist’s Phone Number 999-999-9999
· 20YY-MM-DD
Procedure?
· 20YY-MM-DD
Procedure?

	Vision Appts.
	Your Child’s Vision Doctor Office, the Vision Doctor Street Address, City, ST ZipCode, the Vision Doctor Phone 999-999-9999
· 20YY-MM-DD
Annual exam.   Eye status: Left __ Right ___
· 20YY-MM-DD
Annual exam.

	Cord Blood Storage

	Cord Blood Storage Company, Street Address, City, ST  ZipCode, Phone Number 999-999-9999


