™

[ (#) HEALTH HISTORY
What ireatment haws you skeady receved lor your condbon? (] Medications [ Swoery [0 Priysical Therapy
[ Crurepracsc Sarvces [ Nene (] Other 2 = st i
Name and address of olther dozton(s) whn haun traated you te your condion A
Date of Last:  Physical Cxam Spinal X Ray o Blood Test
Spnalbexam Cheset X-Ray_____ UrineTest |
Oental X Hay MRLI. CT-Scan, Bone Scan R —
Flace @ mark on "Yas® or "No” 1o indicate if you have had any af tha faliowing'
AIDSHHIY CYes [JNo Ciabeles [JYes [ONo  Liver Diseuse CYes [INe  Aheumanc Fever [JYes [ No
Alcatwatism CYes [[HNe Emplysama OYes CONe Measzles OYes [INo  Scurlel Fever Cives TINo
Allergy Shots LiYes [INo Egilepsy OYes [INo MigancHeadsohes JYes Ne  Sexually
Anemia LIYes [JNe Fractures Oves ONo  Miscarriage ClYes O] Na g:as:;"s:‘ed LlYes [INo
ANpreaia | IYes [ iNe  Glaucoma OvYes ONe  Menonudecsis OYes ONo Stroke [I¥es [1No
Appandicitis [ JYes T TNa Gaier OYes [ONe  Mulliple Scleresis  [[1¥es ] No Suicide Allempt ClYes [JNo
Arthritis [JYes [ |No  Gonarhea Oves TNo  Mumps [OYas JNo Thyroid Problems  [1%es 1) No
Asthma [1Yes ['INo Gout OYes ONoe Ostecporosis OYes ONo  orcoine Oves ONo
Boeding Disorders [JYes [JNo  Hear Oiscase OYes OMNo  Pacemakes OYes CINo 1 poreuosic Cl¥ez MNo
Hreast Lump OYes LINo  Hepablis [ClYas [INa  Parkinson's Desase I Yes [JNo Tumors, Growthz [ Yes [N
Bronchilis ClYes [[MNe Herma LIYes [INo Pinched Nerwe OvYes [JNo Typhoid Feves LiYes LINe
Bukmia [JYes [TNe Hermated Disk O¥es [ONo  Pneurnonia Clves O Ne Ulcers (lYes [1MNo
Cancer [JYes ['INe  Mermes Oves ONe Polo ClYes (JNo vaginal infections L] Yes [} No
Cataraces LYes [INe  High Slod Prostate Prodlem [ClYes [TTNeo
Chemaal Fiesturs QOves ONo Prosthesis [MYes TINo ponn w11 Mo
Ocpendency  %Ws (1No  HighCholesterst O¥es ONo o piccae Dves ONe ™™
Chizken Pox VYes [No Kidney Disease MYes [ Na Rheumatoid Arthris [1Yes | ] No ey ]
EXERCISE WORK ACTIVITY HABITS
[C1 None ] Sitting 0 Smoking PackaMay
L) Moderate J Standing 1 Acahal Drnks/Week
L1 Daily (71 Light Laior [ ColteaCatleing Drinks CupzDay
T Heawy ] Heavy Labor [ High Strezz Levei Heason B —
Are you pregnant? [ ves [T No Uue Oate L
Inuries/Surgerics you have had Cescriptan Date
Falls - e
Head Inuries "
Browen Bones
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