Template: Medical History Timeline

Patient Information
e Full Name:
e Date of Birth:
e Contact Information:

Year-by-Year Medical History

Year Surgeries Diagnoses Hospitalisations
20XX Surgery name, date, Diagnosis Hospital name,
complications if any name, date reason, date
20XX

20XX

Major Treatments Allergies (Type & Reaction)

Treatment type,
duration,
outcome

Allergy to
medication/food/environment,
reaction severity



Additional Notes
e Notes by healthcare providers
e Family medical history (optional)
e Current medications

e Emergency contact info

Disclaimer: This template is for informational purposes only and does not constitute professional advice. We do not guarantee the accuracy or reliability of its
information or calculations.

Your use of this tool is at your own risk, and we are not responsible for any resulting loss or damage. This tool does not consider your personal situation, so you
must consult a qualified professional for advice tailored to your needs.



