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      ALLERGIES   Shaded areas for SHS use  
 
Date ALLERGIC REACTION TO: Type of reaction  DATE Init

     

     

     

     

 

    PERSONAL HEALTH HISTORY  Shaded areas for SHS use 
 
Date Problem List (past hospital admissions, surgeries, ongoing or recurrent conditions) DATE Init

    

    

    

    

    

    

    

    

    

 

MEDICATIONS 
 
DATE 
start 

MEDICATION / dose / frequency DATE 
stop 

DATE
start MEDICATION / dose / frequency DATE 

stop 
      

      

      

      

      

      

      

      

 


