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Patient Questionnaire    

PATIENT NAME:  _____________________________________  
                                                          DOB:_____/______/_______ 

 
 

MEDICATION ALLERGIES  
□ None  □ List: _______________________________________________ 
 

MEDICATIONS (prescription and over the counter)  
□ None  □ List: ________________________________________________ 
                    ___________________________________________________ 
                    ___________________________________________________ 
 

 

HEALTH CARE PROVIDERS (Please all) 
□ Primary care physician: ___________________ 
□ Specialty: ___________ Name: _____________ 
□ Specialty: ___________ Name: _____________ 
□ Specialty: ___________ Name: _____________ 
□ Specialty: ___________ Name: _____________ 

REASON FOR VISIT TODAY  

  

REVIEW OF SYSTEMS  --  Check all that apply 
• Skin area to be treated? _________________ 
• Diagnosis? ____________________________ 
• How long have you had it? _______________ 
• Previous treatment? _________________ 
• Previous biopsy? ____________________ 
• Symptoms? ___________________________ 

 

SKIN 
□ - Normal 
□ Abnormal scarring 
□ Poor healing 
□ Plastic surgery 
□ Radiation 
□ _____________ 
 
CONSTITUTIONAL 
□ - Normal 
□ Fever 
□ Weight loss 
□ Loss of appetite 
□ _____________ 
 
NEURLOGIC 
□ - Normal 
□ Stroke 
□ Seizure 
□ _____________ 
 
PSYCHIATRIC 
□ - Normal 
□ Depression 
□ Anxiety 
□ _____________ 
 

 

HEAD/NECK 
□ - Normal 
□ Vision impairment 
□ Contacts / Glasses 
□ Hearing aid 
□ Dentures 
□ _____________ 
 
CARDIOVASCULAR 
□ - Normal 
□ Pacemaker  
□ Defibrillator 
□ Artificial heart valve 
□ Heart Murmur  
□ Hypertension 
□ Heart attack 
□ _____________ 
 
RESPIRATORY 
□ - Normal 
□ Sleep apnea 
□ _____________ 
 
HEME/LYMPH 
□ - Normal 
□ Anemia 
□ Bleeding problems 
□ _____________ 
 

 

GASTROINTESTINAL 
□ - Normal 
□ Ulcers 
□ Reflux 
□ Liver damage 
□ _____________ 
 
INFECTION  
□ - Normal 
□ Staph / MRSA / VRE 
□ HIV 
□ Hepatitis  
□ Immunosuppression 
□ Need to take 

antibiotics before 
dental procedure 

□ _____________ 
 
ENDOCRINE 
□ - Normal 
□ Diabetes 
□ Kidney disease 
□ _____________ 
 
MUSCULOSKELETAL 
□ - Normal 
□ Artificial joints in last 

2 years 
□ _____________ 
 

 

PAST SKIN HISTORY 
• Approximate number and location of previous  
    skin cancers? _________________________ 
    ____________________________________ 
• Any treated with Mohs surgery?     Yes   No 
• Family history of skin cancer?          Yes   No 
• Daily sunscreen use?                          Yes   No 

 

SOCIAL HISTORY 
• Occupation: __________________________ 
• Hobbies: _____________________________ 
• Do you smoke?                                   Yes   No 
            If yes, quantity per day: _____________ 
• Do you drink alcohol?                        Yes   No 
            If yes, quantity per week: ____________ 
• Pets:  □ None  □ List:  ____________________ 

 

HOSPITALIZATIONS 
□ None  □ List:  _________________________ 
    ____________________________________ 
 

MAJOR ILLNESSES/SURGERIES 
□ None  □ List:  _________________________ 
    ____________________________________ 
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