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Urgent Care Cente

Medical istory tionnaire

Please read carefully the following instructions for filling out this questionnaire. Complete and
accurate forms will assist in your physical moving quicker and more efficient.

1. This questionnaire is a legal document.

2. The purpose of this questionnaire is to gather information concerning your health and
physical condition, both current and past.

3. The information will be used only to determitr whether you are in physically and
mentally healthy enov "1 to safely perform the duties of the position for why you are
being considered.

4. You must answer all ¢ the following questions as fully and completely as you can. To
withhold or falsify information will result in immediate disqualification for the position
in which you are applying.

5. Each que: " mmustt answered individu “y: please check mark each box. A
continuous line or other indication that all answers are the same will not be accepted.

6. If you do not understand a question, or are unsure of how to answer | :ase leave the
question blank. The provider or other medical staff will provide clarification.

I agree that | have read and agree to the above instructions and will provide : | the required
information to 1e best of my ability.

Print Name:

Signature: \ate:
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