MEDICATIONS

Please list all Medications, Herbs, and Supplements that you take regularly.

INJURIES & TRAUMAS (PHYSICAL/EMOTIONAL)

When What Happened?

SURGERIES

When What Surgery?

I Allergies
O Asthma
O Chicken Pox

O Frequent Earaches
[ Frequent Sore Throat
[ Frequent Cold / Flu

CHILDHOOD HEALTH HISTORY

[ Scarlet Fever
O Premature Birth
[ Prolonged Labor

[ Forceps Delivery
[ Other Birth Trauma

O Other

Pain, Weakness, Numbness in:

MUSCULOSKELETAL/EXTREMITIES

[OHead OWrists CLegs

[CINeck [OHands OKnees

OShoulders OFingers COAnkles

OArms OBack: U/M/L OFeet

CElbows OHips OToes

[Joint Swelling [JEdema OcCarpal Tunnel
[OBroken Bones OTendonitis OSprains/Strains
[OBone Deformities COMuscle Pain CIRotator Cuff
OParalysis CBursitis OPoor Balance
COWhole Body Pain [Sciatica [IRestricted Movement

Oother

Please Mark All Places on the Body Where You Have Any Concern ———»

HEAD, EYES, EARS, NOSE, THROAT
[OMigraines [JEye Strain [OPoor Hearing [Sinus Problems [DryLips/Mouth
[Poor Vision [Dizziness [CEaraches OSore Throats CDry Throat
OBlurry Vision CEye Pain [CJEar Ringing OLip/Mouth Sores ODifficulty Swallowing
[COINight Blindness [ICataracts [JExcess Ear Wax OTongue Sores [OHeadaches

OGlasses
[Spots in Eyes

[ORed/Itchy Eyes
[Color Blindness

CONose Bleeds
OPoor Smell

OGrinding Teeth
[JJaw locks/clicks

[OHeavy-headed
OLight-headed

[Shortness of Breath
OSlow Heart Rate
[JFast Heart Rate

Oirregular Heart Beats
CPalpitations
[OVaricose/Spider Veins

CARDIOVASCULAR

[ Blood Clots

[IBleed/Bruise Easily

[OSpontaneous Sweating [IChest Pain/Pressure

OFainting

[OHands/Feet Swelling

OPhlebitis
[OHigh Blood Pressure
CLow Blood Pressure

[OCough/Wheezing
[OFrequent Colds
CFrequent Fevers

[OPneumonia
[OCoughing Blood
OJAsthma

RESPIRATORY

ODifficult Inhale/Exhale
[dPain on Deep Inhalation

[Chest Tightness

OBronchitis
COPhlegm (color:

)

[ODifficulty Breathing when lving down




