
 
 
 

 

Personal Medical Information 
Please hand this form to the doctor or primary care nurse 
during your consultation 

  
Name Date of Birth 

 
Allergies:      Immunisation: 

  Childhood o Yes   o No   o Unsure 
  Influenza (within the last 12 months) o Yes   o No   o Unsure 
  Pneumovax 23 o Yes   o No   o Unsure 
  Prevenar 13 o Yes   o No   o Unsure 
  Zostavax o Yes   o No   o Unsure 
  Tetanus o Yes   o No   o Unsure 
  Fully Covid – 19 Vaccinated o Yes   o No   o Unsure 

Family History:  Please include all known significant problems in your family 
 

 
Father 

 
Mother 

 
Siblings 

 
Grandparents 

History 
 

Do you smoke   o Yes   o No  
 Average quantity per week  

Do you drink alcohol  o Yes   o No  
 Average quantity per week  

Recreational Drug use  o Yes   o No  
 Average quantity per week 

 
Most Recent Routine Screenings 

Cervical Screening Test (CST) o Yes   o No   o Unsure Date if known: 

Last Mammogram o Yes   o No   o Unsure Date if known: 

Bowel Cancer Screening o Yes   o No   o Unsure Date if known: 

Cholesterol Check o Yes   o No   o Unsure Date if known: 

BP Check o Yes   o No   o Unsure Date if known: 

Asthma Check (If applicable) o Yes   o No   o Unsure Date if known: 

Skin Check o Yes   o No   o Unsure Date if known: 

Diabetes Check (If applicable) o Yes   o No   o Unsure Date if known: 

P l e a s e  t u r n  o v e r



 
 

l 10 Hospital Street 
Daylesford 3460 
t:03 5348 2227 
f:03 5348 1447 

l 22 Victoria Street 
Trentham 3458 
t: 03 5424 1602 
f: 03 5424 1851 

l 89 Piper Street 
Kyneton 3444 
t: 03 5422 1298 
f: 03 5422 1307 

 admin@springsmedical.com.au www.springsmedical.com.au abn: 7491 7927 268 
 

Personal Medical Information 
Please hand this form to the doctor or practice nurse during 
your consultation 

Illnesses and approximate year:  Please include all past significant medical problems. 
 
 
 
 

 
Operations and approximate year:  Please include all surgery. 
 
 

 
 
 

 
Current Medications (tablets etc.):  Include over the counter medications and any vitamins etc. 

   
   
   
   
   

 

Is there anything else that is important to you about your health and 
wellbeing that you think may assist us in addressing your health needs?  

 

 

 

 

 

Please use this space to add any extra information you require 

 

 

 

 

 


