
 

 

Dr. Adrian L. de la Torre 
34197 Pacific Coast Highway, Suite 102, Dana Point CA 92629 
Phone: 949.489.1317 • Fax: 949.489.1178 

 

Medical History 
Last Name:___________________________________ First Name_______________________________ 

Address:_____________________________________________________________________________ 

City:______________________________________________ State:__________ Zip Code:___________ 

Date of Birth:_______/________/________________ Sex:________________ 

Home Ph: (_____)_________________________ Cell: (_____)__________________________________ 

Work Ph: (_____)_________________________ E-mail:_______________________________________ 

Family Doctor:_______________________________________ Phone: (_____)____________________ 

Pharmacy:___________________________________________ Phone: (_____)____________________ 

How did you hear about us?_____________________________________________________________ 

 

Please answer all of the following questions:                                                          YES                NO 

1. Do you have any current or chronic medical illness                                                   
    we should know about? Please list: 

 

 

2. Are you currently under a doctor’s care? If so, for what reason?                            

 

3. Do you take/use ANY medications, herbs/natural supplements                             
    or topicals on a regular or daily basis? Please list: 
 

 

 
4. Do you have ANY allergies to medications, foods, latex or other                            
    substances? Please list: 
 


