
Ötzi as a patient 
Often you have to fill out a form before visiting a doctor to record your medical history.  

Medical history form 
Please complete the form for Ötzi 

Data

Name: _____ ÖTZI __________________________    Age:  ______________________________________   

Height: ____________________________________   Weight: ____________________________________   

Blood group: _________________________________   

Bones / teeth:

Bone fractures:  __________________________________________________________________________                                                                     

_______________________________________________________________________________________

Joint problems:  __________________________________________________________________________

_______________________________________________________________________________________

Dental problems:   ________________________________________________________________________  

_______________________________________________________________________________________

Internal organs:

Digestive problems:   ______________________________________________________________________

_______________________________________________________________________________________

Intolerances / allergies:    ___________________________________________________________________

_______________________________________________________________________________________

Other symptoms:

Recent injuries?  _________________________________________________________________________

Do you have any tattoos?  __________________________________________________________________

Do you smoke?  __________________________________________________________________________

Infectious diseases? _______________________________________________________________________

Are you currently taking any medication?  ____________________________________________________

SIDE TRIP

26South Tyrol Museum of Archaeology 


