
Medical History Form 
 

Patient Information: 
First Name: MI: Last Name:  
Address: City: Zip Code: 
Date of Birth: Age: Male: Female: 
Phone Number: Place of Work:  

 
Primary Care Physician’s Information: 
Physician’s Name: Physicians Phone: 

 
Emergency Contact #1: 
Name: Relationship: 
Phone Number:  

 
Emergency Contact #2:  
Name: Relationship: 
Phone Number:  

 
 
Past and Existing Medical Conditions:  
 
 
 
 
 
 
Allergies (Medicine or Natural Allergens): 
 
 
 
 
 
Current Medications (including Epipens): 
 
 
 
 

Please send a copy of your medical insurance card with this form to leslie.north@wku.edu. 
 

Dr. Leslie North 
Western Kentucky University   

Department of Geography and Geology 
Karst Field Studies Program 
1906 College Heights Blvd. 

Bowling Green, KY  42101-1066 

 

 

 


