
Health History Time Line

Please document the dates on the time scale below of your diagnosed health conditions

Diagnosis
Year                                                                                                                                                                                                             Present Date 

Health Condition Medications for the disease Date you started medicaton
eg. High Cholesterol                  Lipitor March 2010

_____________________ _______________________ _______________________

_____________________ _______________________ _______________________

_____________________ _______________________ _______________________

_____________________ _______________________ _______________________

_____________________ _______________________ _______________________

_____________________ _______________________ _______________________

_____________________ _______________________ _______________________


