Medical History Form

Instructor Margaret Allen
Class/Level Adult Learners
Level: Beginning-Low Intermediate
Time 60 minutes
Topic Filling out a medical history form is important in various settings, whether

when participating in organized sports team, for employment records, or
seeking urgent care or other medical services.

Skill(s) in Focus

Filling out a medical history form for doctor appointments

Goal(s)

Students will list the different components and information needed to fill out
a medical history form.

Students will be able to verbalize vocabulary and their corresponding meaning
about different ailments, injuries, surgeries, medications, allergies,
immunizations.

Students will be able to read and fill out medical form used at physician’s
office.




Obijectives By the end of the lesson students will be able to:

1. verbalize the components of a medical history form

2. define vocabulary words describing body parts, medical ailments,
surgeries, and injuries.

3. read and fill out medical form when needing services at a physician’s
office

Materials Handouts:

Medical history form: https://www.uncpn.com/app/files/public/664e1f36-
c9bf-4f5f-a03d-93f7ced2b564/uncpn-form-new-patient-medical-history.pdf

Ventures student book

Class Description

Warmup Seeking medical care (Time 15 minutes)
Participation: Pairs/Entire class
Obijective 1

The teacher will ask students what are the reasons that you would make a doctor appointment or
need to go to emergency room. The teacher will write questions on chalkboard, “have you ever
been sick, had a broken bone, had the flu, had food poisoning, been to emergency room, been to
doctor’s appointment in US”. If students answer yes, ask them to describe what happened with
each of these instances. Ask if they or a family member had to fill out a medical history form in
those situations. Hand out to the entire class a copy of an authentic medical history form. What is
needed to fill out this form? First is a statement of chief complaint, which is the reason for visit
to ER or doctor’s office. In addition, the other different sections of the form include personal
information, previous surgeries, injuries or ailments, current medications, allergies,
immunizations, pregnancies, use of recreational drugs, tobacco, alcohol, regular exercise. Allow
opportunity for students to ask questions about meaning of vocabulary words on medical history
form.

2. Reading/listening activity (Time: 10 minutes)
Participants: whole class and individual
Objective 2



The teacher calls on student to read aloud a paragraph out about a woman taking her children to
the doctor’s office. In the paragraph there are several vocabulary words about ailments and
physical complaints. After reading the paragraph, students answers yes or no questions
individually about the reading passage. The teacher reviews the answers calling on students to
read each sentence and give their answer.

3. Writing vocabulary words (Time: 10 minutes)
Participants: Individuals
Obijective 2

In this exercise students will look at picture dictionary in Ventures textbook. Students
individually match part of body vocabulary with arrow pointing to body part on illustrated
picture. Teacher reviews answers as whole class, prompting students with correct answers. Using
list of body parts give definition of associated ailments.

Body Part associated ailments/injuries
Head Stroke, migraines
Chest CHF, M1, COPD, asthma, hypertension
Abdomen Stomach ulcer, hepatitis, urinary tract
infections, renal failure, diabetes
Legs/arms Anrthritis, fracture, blood clots

4. Grammar use of simple present of have (Time: 5-10 minutes)
Participants: Individual
Obijective 2

The teacher reviews the conjugation of simple present of verb to have (a cold, headache, a
stomachache, etc.) The students practice using simple present tense of verb to have by filling in
blank to complete sentences about ailments/complaints. Students take turns and read aloud the
completed sentences. Then the teacher prompts students to make any needed corrections.

5. Reading/Writing (Time: 15 minutes)
Participants: whole class and in pairs
Objective 3

Students are given a blank medical history form that patents will fill out when seeking services
from a medical professional. The teacher asks students what reasons somebody could seek
medical services from a physician. Review different components of the form including chief
complaint, history of medical conditions, allergies, medications, and injuries. The teacher reads
questions and asks student to answer multiple choice answers.



Divide class into pairs and instruct to fill out form about somebody they know and themself. Tell
students that the medical history can be real or imaginary. Each student asks partner questions
about their form. The teacher then writes questions on the chalkboard as guidelines, common
questions that patient may be asked during a medical appointment. The teacher then calls on a
couple of pairs to share how they filled out their forms and review any needed corrections and
difficulties understanding terms on the form.
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