]

LI Depression
T Dizzingss
O Fairting
LI Faligue
7 Fouer

T Hegdaches

L1 Lzss of sleep

1 Kertal ilingss

0 Mervousness

L1 Tremors

1 Wigight Ioss fgain
Muscle f Joint

L1 Arthritis  feumatism

T Burstis

T Fool troukte

T duscle weakress

— Lowkack pain

. Meck pain

T Mid back pain

L Joirt pain

L Elbow _ ‘Wrist

T Plantar Fasciitis

T ThU)jaw issuss

T Midback!Thoracic pain
” Thumk pain — Tes pain
| Finger

L Knea

[ Ankle

[ Foot

[ Sheulder

Eye, Ear, Nose & Throat
O Calds

71 Desfness

O Earache

YEDAN

1 Gum trouble

O Hoarseness

I Nasal abslrochor
1 Mose bleads

1 Ringirg of the ears
O Sirus infzction

17 Scre throat

I Tonstlitis

I Wision problems

L Blocdy cr tamy sloal
™ Coltis ! Crohn's
C Caolon frou bl

L Canstipaticn

[ Ciarhaa

C DCifficuli d.gasticn
L Civerticutosiz

™ Bloated abdomen
C Excessive hungar
L Galblzdder fraublz
™ Hernia

L Harrarrhoids

L Intestingl worms
™ Jaundice

C Liver trouble

L Mausea

™ Pginful daficatan
C Pzin aver stamach
L Poor appelts

™ Mamiting

C “amiting of blood

Ganitourinary

C Bed-weting

[ Bladder irifzcticn

™ Blocd ir urne

C Kidney irfection

[ Kidney slones

[ Prostatc froukie

C Pus inurine

L Stress inoonbinence
Urinaticn

C Ovemight more an taice
L Meore tharn 8x in 24hrs
™ Cecreesed flawfforce
C Painful uriracion

C Umgzricy Lo urinale

LI Lewy blood pressurs

Il Hardaring of tha ararias
O lrregalar pulse

LI Fain aver hagrt

I Falpitation

0O Foor circulation

LI Rapid heart beat

M Sigw hiear baat

O Swalling of ankles

Respiratory

O Chas; pair:

L1 Chronic: cough

M Difficuty breaihing

O Hay fever

L1 Shortness ef breath

1 Spiiting up phlzgm / blcac
O Wheezing

Women anly

O Congesled breasts

LI Hol flashes

M Lumps in broast

O Menopauzsa

O Yaginal discharge

Wenstral o

O Reg. C Ireg. T Pzin ! cramps

Cays of fow: Lenoh: ol eycle:

Skin

1 Beils

1 Bruize easiky

L1 Brymess I liching

O Hives crallergies — Rash
O Varicose veins

o*

Please list any medication you are currently faking and why:

3 Alcoholisr
1 Anemia
1 Apoendicitis
1 Artericszlercsis
71 fsthma
1 Brongnitis
1 Canear
~1 Chicken pax
T Cald saras
T Diabeles

| Eczema
1 Edema
 Emphysems
_1 Epleasy
T Goiter
1 Gt
~1 Heart ourn
71 Heart disease
I Hepatitis
“1 Herpes
1 Hghcholestergl
1 HIW&IDS

1 infiuenza
1 Malania
1 hiezsles
I tiscarrizge
1 MJliple sclerasis
T kldmas
_I Mumbnzsstingling
71 Paca makar
I Ostaaporosis
_1 Pneumenia
1 Peic
1 Raeumatic faver
_1 Stroka
7] Thyroid diseasa
I Tugerculasia
_1 Uigsrs

VPast health history (Habits none light mod. heavy .
Have you... Yes No [fyes, explain breifly Aleohol © o © o
... been haspitalized in the last § year? WY Cofles o o o O
... had any mental disorders? uou S Tobaceo ©  uw o
... had any broken hones? [ Drugs ST H
... had any slrairs or spraing? e Exercise uoou L
... aver used orthotics? Lo Sleep U S B
Do you take minerals, herbs or vitamins? w ) Softdrinks © U © U
How is most of your day spent? _ standing, _ sitting, = other: Sally foads oo
How old is your matiress? Waler AR TR E
@an \Wwas your last physical exam? e i‘:ugar 4 uoowou
4 Mark {c) for current problems, check Il and indicate the age when you had any of the following: )
General Gasirointestinal Cardiovascular Check any of the conditions
O Allergies C Abdominal pain O High bloac pressure R you have or have had:
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