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WELLNESS CONCEPTS, LLC Martin Plotkin, M.D., M.D.(H), F.A.A.O.S.

Re-awakening your natural function

Health History

Name

Not infrequently, a new patient will have a detailed health-care history. To assist us in using your appointment time effectively, please use this page as your
care-outline being as detailed as you can. The ‘grid’, below, when filled in will be of significant help in understanding how we can be of best service to you. We

appreciate your help!

(Please continue grid on another sheet of paper and /or use back of sheet to continue information from boxes, as necessary.)

Date Practitioner Name “Diagnosis”/Problem Treatment Symptoms Results/Comments
(Plus Labs, Exams, etc.) (Procedure/Surgery) (at time)
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Re-awakening your natural function

Medications/Supplements

Name

Please help us care for you better by telling us what prescriptions and over-the-counter medications you take. Please inform the doctor of any
changes to this record at future visits.

Prescriptions

Who prescribed
it for you? Why do you Do have any side-

(Physician’s last take it? effects? Describe them.

name)

When taken?
(Morning and night?
After meals?)

Dose How many times

Name of Medicine (total milligrams) per day?

Over-the-counter medications, herbal remedies, vitamins
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