HEALTH HISTORY FORM

Name ______________________________________________      Date_____________

Age ______    Height ________ Weight ___________     Gender       ( Female      ( Male      Cell phone ____________________________  Home phone _______________________

Physician Name _______________________________ Physician Phone _____________

Contact name in case of an emergency_________________________________________ 
Relationship _____________________________    Phone _________________________

Please list any medications you have been on or presently take 

Medication                     Dosage/Frequency            How Long            Reason

__________________   ________________         ___________         ________________

__________________   ________________         ___________         ________________

__________________   ________________         ___________         ________________

Does your physician know you are participating in this exercise program? ____________

________________________________________________________________________

Describe any physical activity you do somewhat regularly _________________________

________________________________________________________________________

Please check if you have had any of the following conditions

             Condition                                                               Yes        No           Comments        

1. Heart problems, chest pain or stoke          
                       
[image: image1.wmf]             _______________________

2. High blood pressure                                 
                       [image: image3.wmf]          [image: image4.wmf]   _______________________        

3. Any chronic illness or condition               
                       [image: image5.wmf]          [image: image6.wmf]   _______________________

4. Difficulty with physical exercise             
                       [image: image7.wmf]          [image: image8.wmf]   _______________________

5. Advice from physician not to exercise      

          [image: image9.wmf]          [image: image10.wmf]   _______________________          

6. Recent surgery (last 12 months)                

          [image: image11.wmf]          [image: image12.wmf]   _______________________

7. Pregnancy (now or within last 3 months)  

          [image: image13.wmf]          [image: image14.wmf]   _______________________

8. Breathing, lung problems or asthma     

          [image: image15.wmf]          [image: image16.wmf]   _______________________

9. Muscle, joint or previous injury still affecting you                  [image: image17.wmf]          [image: image18.wmf]  _______________________

10. Diabetes or thyroid condition                 
                       [image: image19.wmf]          [image: image20.wmf]   _______________________                    

11. Cigarette smoking habit                         
                       [image: image21.wmf]          [image: image22.wmf]   _______________________                           

12. High blood cholesterol                           
                       [image: image23.wmf]          [image: image24.wmf]   _______________________                   

13. Hernia or back condition aggravated by lifting weights        [image: image25.wmf]          [image: image26.wmf]   _______________________              

14. Epilepsy, Convulsions, dizziness or cancer
                       [image: image27.wmf]          [image: image28.wmf]   _______________________                            

15.  Allergies  

                                                              [image: image29.wmf]          [image: image30.wmf]   _______________________                             

I have completed the above information to the best of my knowledge. I have not withheld any information that may affect the design and implementation of a safe exercise program.

___________________________________________            __________________

Signature                                                                                   Date
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