Health History for <name>

(nnn) nnn-nnnn / <email address>


Health History:

	Issue
	My Response

	Date of your HIV+ diagnosis
	

	Any infections you've been diagnosed with and what the treatments were
	

	Any history of KS or other tumors or malignancies and any therapy given
	

	Any constitutional symptoms, now or in the past, such as diarrhea, fever, night sweats, etc
	

	Have you had hepatitis
	

	Have you had repeated rounds of antibiotics due to past infections
	

	Do you suffer from any other chronic medical conditions
	

	Have you had chicken pox or shingles
	

	Do you suffer from compromised liver function as a result of drug or alcohol use
	

	Did you have skin problems at any time during your life
	

	Do you have any history of digestive problems
	


Top-to-bottom list of any current body signs or symptoms:

	Symptom
	My Response

	Fatigue
	

	Headaches
	

	Skin problems
	

	Nerve problems
	

	Memory loss
	

	Digestive problems such as intestinal gas, diarrhea or constipation
	

	Muscle cramping
	

	Weight loss
	

	Loss of appetite
	

	Body changes
	

	Other
	


Drugs I’m currently taking:

	<drug>
	<dosage>


Non-drugs I’m currently taking:

	Vitamins
	

	Minerals
	

	Herbs
	

	Amino acids
	

	Fatty acids
	

	Other
	


Results of latest blood or other lab work:

	CD4 absolute count
	

	CD4 percentage
	

	CD8 absolute count
	

	CD8 percentage
	

	Viral load assay
	

	RBC
	

	WBC
	

	Platelets
	

	Triglycerides
	

	Cholesterol
	

	ALT
	

	AST
	

	Alkaline phosphatase
	

	GGPT
	

	Free testosterone
	

	Other value that stood out as being abnormally high or low
	

	History of your CD4 counts over the last several years
	

	Results of any ova and parasites stool analyses, biopsies, etc.
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