CONFIDENTIALMEDICAL HISTORY

If there is several “chief comPlaints” then P]casc list them below with the most bothersome first then fill in the form

i. Frimarg ComP|aint:
2. Othchomplaints:

Marlc your affected area

Please describe in detail your Frimarg ComPlaint:

Please describe in detail Other ComPlaints:

1. Whendid you first notice the Frimarg Problcm’?
APProx. Date: / /
APProx in the Last: 11-> Months | 6-12 Months | -2 Ycars
135 Ycars 15 ormore [ Othcr
2. How did the Problcm origina”g occur?
Suclclcnlg Graclua”g ] ]
3. \When did the Problcm last occur?

4. What do you think caused the Problcm to occur?

[ Acciclcnt/lr_xjurg ] thsica| Stress ] KcPctitivc/Abusc
1 Mental /- motional Stress [ Fatiguc/ﬁ_ncrgg Stress 1 Unlcnown
1 Nutritional Stress ] [ nvironmental Stress 1 Other Disease,/C ondition

Describe:




5. How long does the cPisoclc last?
Approx. 1 Minutes 1 Hours
1 )ntermittent ] Constant
6.Does the Problcm tend to occur at a certain time of dag‘? CVYes 1 No

Time(s)

7- Docs the Wcatl'lcr, 5¢asons, or seasonal changc tend to cause the Problcm and orirritate the Problem?
[ VYes I No
Describe:

8. Which of the Fo"owing describes the severity of Pain/cliscomfort?

I Mild I Moderate C Considerable [ Severe

9. OF the Fo"owing Plcasc check the ones that Provolccs or worsen the Pro]:lcm:
] Bcncling ] Sitting ] Stancling ] Wa"(ing 1 Stairs (Dcsccncling)
1] Running [ ]:atiguc [ Lging Down [ SlccPing [ Stairs (/\sccnding)
1 ating I Movement
1 Other/ Exp!ain

10. Please describe the qualitg or character of Pain/cliscomlcort associated with the Problcm
] SharP ] Stabbing ] Kacliating ] Scaring ] Stitching
[1Hot Polccr ] Throbbing ] Aching ] ltching ] Boring
] Band-Like Il Burning ] Dccp Aching [ Constant [ ]ntcrmittcnt

1 Occasional Other/ E_xplain

P1. Docs any movements or actions make the Pro]:lcm better? E_xPlain:

12. Have you seen any Doctors, Clinics or Hospitals for this comPIaint’? Y/N
Name Name

Address Address

H‘lonc( ) ~ F"IOI‘IC( ) -
13.Jf you have seen other Doctors, did thcy hclP? Y./N Which ones and how?

14. What kind of over the counter or Prcscriptions clrugs have you used for this condition?

15. Have you tried any Nutritional, Homcopathic or Herbal Remedies?

16. Havc any of these seemed to hclP? Which ones and how:




