
                                                                            







                                                        

                                                        

                                                                         

                                                                         

                                                                 

                                                              

 

                                                                            

                                                                        

                                                                                                                             

                                                                        



 

                                                                            

                                                                         

                                                                        

                                                                        

                                                                            

                                                                        

                                                                        

   

                                                                              

                                                                        

                                                                                    

 

                                                                            

                                                                        

                                                                         



Disease Mother’s Family Father’s Family

Alzheimer’s

Asthma

Breast Cancer

Cancer/
name type

Diabetes

Heart Disease

High Blood 
Pressure

High 
Cholesterol

Mental Illness

Stroke

Other

Other

Other

Other

Other

Other



                                                                                                             

                                                                                                             

 

                                                                                                           



Medication 
Name

Dose/How 
often

Reason 
for Use

Notes Refills 
Y/N



Childhood 
Vaccine

Date Booster 
Needed

Booster 
Date

Mumps

Measles

Rubella

Chicken Pox

Polio

DTP
(Diphtheria/Tetanus/
Pertussis)

Adult 
Vaccine

Date Booster 
Needed

Booster 
Date

Tetanus
(Every 
5-10yrs)

Hepatitis A

Hepatitis B

Pneumonia



Childhood 
Vaccine

Date Booster 
Needed

Booster 
Date

Influenza

Tuberculosis 
Skin Test





Test Last test
(mo/yr)

Results Next 
Test Due 
(mo/yr)

Questions for the Doctor

Vision

Dentist

Foot Care

Mammogram

Pap Smear

Colonoscopy

Diabetes

STI

HIV infection

TB

Hepatitus B

Hepatitus A



Test Last test
(mo/yr)

Results Next 
Test Due 
(mo/yr)

Questions for the Doctor

Vision

Dentist

Foot Care

Mammogram

Pap Smear

Colonoscopy

Diabetes

STI

HIV infection

TB

Hepatitus B

Hepatitus A

Date Time BP Notes



Date Time BP Notes



Classification of Blood Pressure

Category SBP mmhg
(first/top 
number)

DBP 
mmhg
(Second/
Bottom 
Number)

Recommendation

Normal <120 AND <80

Elevated 120-129 AND >80

High Blood 
Pressure Stage 1

130-139 OR 80-89

High Blood 
Pressure Stage 2

>140 OR >90

Hypertension 
Crisis

>180 AND/
OR

>120



Date Cholesteral HDL/LDL 
Ratio

Triglycerides Notes



Total Cholesteral Level Category

Less than 200 mg/dl Desirable level that puts you at lower risk of 
coronary heart disease. A cholesterol level of 
200mg/dl or higher raises your risk.

200 to 239 mg/dl Borderline high

240 mg/dl and above High blood cholesterol. A person with 
this level has more than twice the risk of 
coronary heart disease as someone whose 
cholesterol is below 200 mg/dl.

HDL (GOOD) 
Cholesterol Level

Category

Less than 50 mg/dl Low HDL cholesterol.  A major risk 
for heart disease.

60 mg/dl and above High hdl cholesterol.  An HDL of 60 mg/dl 
and above is considered protective against 
heart disease

LDL (Bad) 
Cholesterol Level

Category

Less than 100 mg/dl Optimal

100 to 129 mg/dl Near or above optimal

130 to 159 mg/dl Borderline high

160 to 189 mg/dl High

190 mg/dl and above Very high

Triglyceride Level Category

Less than 150 mg/dl Normal

150 to 199 mg/dl Borderline high

200 to 499 mg/dl High

500 mg/dl and above Very High

Date Cholesteral HDL/LDL 
Ratio

Triglycerides Notes





Date Time Weight BMI Notes



Date Time Blood 
Glucose

Time Last 
Meal

Notes



Date Pap Smear Result Notes



Provider Date & Time Reason Notes



Provider Date & Time Reason NotesProvider Date & Time Reason Notes



Provider Date & Time Reason Notes Provider Date & Time Reason Notes



Provider Date & Time Reason Notes Provider Date & Time Reason Notes
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