LEGACY BINDER
S2-04 — MEDICAL HISTORY, ALLERGIES & DEVICES RECORD
Use this form for health information that requires more detail than the Medical & Health Information Summary. Complete only what applies to you.
	Name: _____________________________________
	Date Last Updated: ________________



	ALLERGIES & SENSITIVITIES


Include significant medication, food, environmental, latex/adhesive, contrast-dye, insect-sting, and other allergies or sensitivities.
	Allergen / Substance
	Reaction
	Severity
	Special Instructions

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Accuracy note: Medication intolerance or side effects are not necessarily the same as a true allergy. If unsure, confirm the classification with your healthcare provider.
	SIGNIFICANT MEDICAL HISTORY


Record significant chronic conditions, past illnesses, surgeries, hospitalizations, injuries, and other health history that may be important to your care.
	Condition / Event
	Approx. Date
	Treatment / Outcome / Relevant Notes

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



	RELEVANT FAMILY MEDICAL HISTORY


	Relative / Relationship
	Condition or Hereditary Concern
	Relevant Notes

	
	
	

	
	
	

	
	
	






	MEDICAL DEVICES & EQUIPMENT


Include significant implanted or regularly used devices or equipment, such as a pacemaker, joint replacement, insulin pump, CPAP, hearing aids, or mobility equipment.
	Device / Equipment
	Manufacturer / Model / ID
	Provider / Supplier
	Important Instructions
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