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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:_______________

	 ______________________________________
	_______________________________________


Health Summary

	Present health concerns


	

	Past Medical History

 measles
 chicken pox
 mumps
 ear infections
 hey-fever
 asthma
 eczema
 allergies
 glandular fever
 hepatitis

 hospitalizations/surgery

	Medication history

 pain killers
 antibiotic
 sleeping pills
 birth control pill

 steroidal med.
 inhalers
 anti-depressants
 decongestants
 antacid

	Social History
 Cigarettes/tobacco
 Alcohol intake


	Nervous System/Head

 sleep quality

 insomnia
 headaches
 fainting/seizures
 fatigue
 stress/anxiety
 mood swings
 panic attacks.
 memory/concentration
 dizziness/vertigo
 skin pin/needle sensations
 hearing loss
 ringing in the ear
 eye problems
	Digestive System

 appetite concerns
 weight changes (up/down)
 nausea/vomiting
 difficulty swallowing.
 spitting blood
 flatulence/gas

 abdominal pain
 cramps/colic
 diarrhea
 constipation
 rectal bleeding
 food allergies

	Immune/Endocrine

 low energy

 fatigue
 heat intolerance

 cold intolerance
 dry skin/hair
 excess sweating 

 hypoglycemia
 diabetes
 frequent cold/flus
 fungal infections

 allergies


	Cardiovascular system

 chest pain

 shortness of breath

 palpitation

 ankle edema
 varicose veins
 hemorrhoids 

 cold hands/feet
 bruise easily
	Urinary System

 painful urination
 blood in urine
 urinary infections
 incontinence
 loin pain
 bed-wetting

	Skin

 acne

 eczema

 psoriasis
 rashes
 fungal infection
 herpes
 warts

 itchiness
 jaundice

	Respiratory System

 ear aches

 nasal congestions

 sinusitis

 nose bleeds
 allergies
 catarrh 

 sore throats
 cough

 asthma
 wheeze

 coughing up blood
 chest pain
 shortness of breath
 cigarettes smoking

	Reproductive
Women:

 menarche
 menstrual cycle irregularities
 PMS
 yeast infections

 breast concerns

 pap smear exam

 pregnancies
 miscarriages

 menopause
Men:

 impotence
 prostate concerns
Either:

 infertility
 painful intercourse 

 STD’s
	Musculo-Skeletal

 Joint pain
 joint swelling
 back pain
 neck pain
 muscle pain/soreness
 skin pin/needle sensations

 history of broken bone 
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