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Date: _____________________

	Name:__________________________________
	Date Of Birth:__________________________

	Address: ________________________________
	Age:__________ Gender: F / M

	               _________________________________
	Marital Status:__________________________

	 Tel. (Day):____________ (Evening):___________
	Children (age/gender):___________________

	 Cell: _______________ Fax:_________________
	_______________________________________

	Occupation (last 2 years):_____________________
	Family Doctor:__________________________

	_______________________________________
	 Tel:________________________________

	Occupation (prior 2 years):___________________
	How did you hear about us:_______________

	 ______________________________________
	_______________________________________


Case History

	Present health conditions




	History of present conditions



	Past Medical History

Childhood diseases:

Vaccination/Immunizations:

Allergies: 

Surgeries/Hospitalizations:




	Drug history (when. how long, how often)


	Social History
Cigarettes/tobacco use: 

Alcohol intake: 

Exercise: 

Relaxation/fun activities:

	Supplements



	Digestive System

Fluid intake:

· Water:  

· Juice: 

· Tea: 

· Coffee: 

· Milk: 

· Soda Pops:

· Alcohol: 

Bowel movements: 

· Frequency

· Consistency:

· Color:




	Diet 

Breakfast

Morning snack

Lunch

Afternoon snack

Diner

Night snack



	Nervous System/Head



	Immune/Endocrine



	Cardiovascular system



	Respiratory System



	Urinary System



	Reproductive


	Skin



	Musculo-Skeletal




Family history

Hereditary conditions:  

	Mother 

Age/Health:

If deceased, age/cause:

	Father

Age/Health:

If deceased, age/cause:

	Grandmother (mother’s side)

Age/Health:

If deceased, age/cause:

	Grandfather (mother’s side)

Age/Health:

If deceased, age/cause:

	Grandmother (father’s side)

Age/Health:

If deceased, age/cause:

	Grandfather (father’s side)

Age/Health:

If deceased, age/cause:

	Siblings
	Age:___ Gender:___  Health:

	
	Age:___ Gender:___  Health:

	
	Age:___ Gender:___  Health:

	
	Age:___ Gender:___  Health:

	
	Age:___ Gender:___  Health:

	Others (uncles, ants,…)


Physical Examination:

· Weight:



Other examinations:

· Height:

· Pulse: 

· BP: 

Differential Assessment:

Summary 

Recommendations:

1. Information given:

· Nutritional guidelines

· Cleansing Program and rebalancing diet

· ReCleanse information

· Stress information

· Allergies Information

· Sacral-occipital treatment information

· Chronic Fatigue Syndrome information

· Supplement information

· Herb information

2. Stress management:

· Take time for fun and play – any activity that makes you relax or smile.

· Read books that dissipate work and worries from the mind, and lift the spirit.

· Exercise regularly – it relieves stress and helps clear the mind, and tones the muscles and supports the health of the body.

· Deep breathing exercises to help relax the body and the mind, and promotes circulation.

· Nourish and/or build good relationship with people that support you.

· Join a support group for COD – give support, it provides addition information and/or options on conditions, it helps people in that situation feel less alone and helpless, and can give hope.

· Express your feeling (negative emotions kept inside can create blocks, anxiety, depression, and more stress).

· Try making time and room for small changes in current lifestyle, and give your body and mind the time to accommodate/adapt to changes. Small changes are easier to implement than big ones and are less stressful to live through (for instance, eat one piece of fruit a day; walk 15 minutes after lunch or diner instead of trying to train for a marathon).  

· Practice love and patience with yourself.

· Reduce or stop intake of alcohol, drugs, and smoking if applicable.

· Try not to take life to seriously – learn to laugh. 

· Avoid the use or stimulants or medication to deal with symptoms associated with stress, such as caffeine to fight sleep, painkillers for headaches, antacids to help digestion, drugs to lower blood pressure, cholesterol, or for palpitations, etc. These merely mask the stress effects, they do not remove the stress response, and thus our body continues to struggle over a vicious circle stress response until exhaustion

 pain killers


 antibiotic


 sleeping pills


 birth control pill


 steroidal med.


 inhalers


 anti-depressants


 decongestants


 antacid











 measles


 chicken pox


 mumps


 ear infections


 hey-fever


 asthma


 eczema


 allergies


 glandular fever


 hepatitis








 sleep quality


 insomnia


 headaches


 fainting/seizures


 fatigue


 stress/anxiety


 mood swings


 panic attacks.


 mem/concentrate


 dizziness/vertigo


 paresthesia


 hearing loss


 tinnitus


 eye problems











 ear aches


 nasal congestions


 sinusitis


 nose bleeds


 allergies


 catarrh 


 sore throats


 cough


 asthma


 wheeze


 hemoptysis


 chest pain


 dyspnea


 cigarettes








 Joint pain


 joint swelling


 back pain


 neck pain


 muscle pain/soreness


 paresthesia


 broken bone Hx














 acne


 eczema


 psoriasis


 rashes


 fungal infection


 herpes


 warts


 itchiness


 jaundice











Women:


 menarche


 cycle problems


 PMS


 yeast infections


 breast concerns


 pap smear status





 pregnancies


 miscarriages


 menopause





Men:


 impotence


 prostate concerns


Either:


 infertility


 dyspareunia


 STD’s











 dysuria


 hematuria


 urinary infections


 incontinence


 loin pain


 enuresis


 prostate issues








 chest pain


 orthopnea


 palpitation


 ankle edema


 varicose veins


 hemorrhoids 


 cold hands/feet


 bruise easily











 low energy


 fatigue


 heat intolerance


 cold intolerance


 dry skin/hair


 excess sweating 


 hypoglycemia


 diabetes


 frequent cold/flus


 fungal infections


 allergies





 appetite concerns


 weight changes


 nausea/vomiting


 dysphasia


 hematemesis


 flatulence


 abdominal pain


 cramps


 diarrhea


 constipation


 rectal bleeding


 food allergies

















PAGE  
1

