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Confidential Medical History Form
Name:
D.O.B:
Email:
Phone Number: 

History and brief description of current condition:
List of previous conditions:
Current Medication:
Please send any blood test results and referral letters along side this form. If your condition is skin related, please also send clear photos of the affected areas. 
Email through to: reception@avicenna.co.uk.

98 The Drive. Hove. East Sussex.BN3 6GP

Telephone:01273 776499/779953 Fax:01273 730641 www.avicenna.co.uk

VAT NO: 620963544
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