
 
 
 
 
 

Psychiatric Associates 
 

Medical History 
 
Please list all current and past medical problems______________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Please list past surgeries and/or hospitalizations (with reason)

_____________________________________________________________________________________ 

__________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Medication Allergies

_____________________________________________________________________________________ 

 

____________________________________________________________________ 

Social History 

Marital status (current/past)_____________________________________________________________ 

_____________________________________________________________________________________ 

Children/siblings 

_____________________________________________________________________________________ 

_______________________________________________________________________ 

_____________________________________________________________________________________ 

Drug/alcohol use

_____________________________________________________________________________________ 

_______________________________________________________________________ 

 

_____________________________________________________________________________________ 

__________________________________   
Signature        Today’s Date (mm/dd/yyyy) 

________________________________ 

 


