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8 ) HEALTH HISTORY
What treatment have you aheady recenad lor your condion? [ Medicanons [T Surgery [ Physical Therapy
2 Chiropraciic Serwces i) None [ Cthor & - Jacsrex
Name ant address of ather dantar(s] wha have treated you foc your candilion o
Oate of Last:  Physical Cxam Spinal X-Nay Blocd Test
Spinal Exam Chast X Hay UmeTest _ = . B
Dental X-Hay MRl Cl.Scan, Bane Scan - —
Place a mark on “Yes™ or “NoO™ 10 ndicate il you have had any ol the foliowing.
ARSIV OvVYes [ONRe Disbetes {OYes [JNo  Liver Oisease MYes [INo Rheumatic Tewver  [JYes [JNo
Alcohodam Oyas (ONe Fmphysama OvYas [INo Measles Ovas [ONo  Scadetl Favar MYes [[No
Alkergy Shots [1Yes [(INa Epikpsy (Yes [MNo  Migmioe Headaches Ti¥es [CTINo  Sexually
Anemia IiYes LiNe Fractumes CIVes [INo  Miscarriage (¥es [INo  pronsmitied Jves [1No
Anarexia ClYes [[INo Glaucoma (Yes [INe Monooudenss CI¥es [[INo Strokn [JYes [N
Appondicts OvYes JNo  Gouer OYes [ONe Mubple Sclemass [ Yes [ No Suicice Attcmpt OYes Ot
Arthnas Oves (ONo  Gonarhaa Oves [INo  Mumps Oves DONo Yhyrokt Pronlems. [JYes O No
Azihma OYes [INo Gout ¥es [[INe Oseaparasis OYes DONo Ton=illitis ClYes {180
Rieeding Oisorders [JYes [INo  |iear! Dissuse OvYes ONo  Pacernaker ClYes OINo  pporculosis LiYes {INo
Breast Lump Avas (No  Hepatzs J¥es [INo  Pakirson's Digsesse (1¥es [ No Tumars, Growths [ ]Yes ] No
Brarchilis MiYes [[TNe  Hernia [[Yes [INe Pinched Nerm ClYes CNa Typriowt Faver MYes []No
Bulimis [MYes [ INo  Hermiated Dist [MYes TTNc  Pneumonia CYes CINa e [Yes [1No
Cancer [(IYes [C(INo  Herpes [ClYes {INc Poio [[1Yes [ [No Vaginal Infections | Yes [ No
Cataracly [[1Yes [ INo  High Biosd Prosiate Problem  [JYes [INo : .
T Pressure [ 1Yes [ 1No e [Yes [No Whooping Cough | |Yes [ [No
Dependency [Yes [ INo High Cholesteral [Yes E]No Psychiatric Care CYes [1No Other
Clagken MPox LIYes [ JNov Kidney Disease LlYes [INo Rheumatcid Artrise [ Yes LI No
EXERCISE WORK ACTIVITY HABITS
) Nene 0 siting 7 S5mokeng Packs/Day T a2
T Maderate L] Sandng I Alcohal Drinks/Waex e
J vaiy [J Lignt Labor 7] Coffea/Cattens Danks Cips/Day SRS osiihes
[ 1 Heawy ] Heavy Labor ] High Stress Level Reason
Are you prengrant? [[JYes [ No Due Uate - C—
inuras/Surgenes you hava had Descniption Date
Faly e ki -
Hexd Injuries i -——
Beroken Bones i -
Delocations i -
Surgeadias N DA A Sy ] B T3 = 3 .
WA MEDICATIONS ALLERGIES VITAMINS/HERBS/MINERALS
Pharmacy Name ST . -
Pharmacy Phooe () .




