Health History

/"/abits [ xercise

Smoking Facks/Dag None Never have since

Alcol’ro| Drinks/chk Occasional How often, Sincc?

Coffee CuPs/Dag chkly #/Week, Since?

Sodas Cups/chk Dailg How long, Sincc’?

]:amily Historg (P|casc recorded conditions cxPcn'cncec] bg Family members and cause of clcatl‘:, when aPPIicablc)
Diabetes  Cancer Heart  Bld. Pres. Chol.  Kidney  Scoliosis ~ Back Problems ~ Depression  Nerves Cause of Death

Father O O O O O O O O O O

Mother O O O | (| [ O O | |

Brother (s) O O O | O [ O O O O

Sister (s) | O O O O | | O | |

Have you ever had any o fthe Fo”owing.’

O 541 Appendicitis [1285.9 Anemia 1 285.9 Cancer []429.9 Heart Disease

[ 541 Pneumonia [1285.9 Measles O 716.9 Epilepsy 1 716.9 Arthritis

[ 541 thumatic Fever [J285.9 Mumps 429.9 Inﬁucnza 17169 Mcntal Disorder

[ 541 Polio [ 285.9 ChickenPox [ 716.9 | ow Back Fain O Aids

[ 541 T uberculosis [ 285.9Diatbetes [ 429.9 Alcoholism 17169 FEczema

O 541 Whooping Cough

Oftcn seeming unrelated complaints that you migl-lt not think to mention indicate a pattern in the biggcr Picturc of Holistic Hca|t|~|.

Flcase Cl'teclc accorclinglg: 1= Frcviously cxPcricncccl 2= Occasiona"g cxpcricnccd 3= Frcscntlg cxPcricncccl 4= Frcscntly severe

General, 5q117'pt0ﬂ75 I‘] El I}] El Gastro-intestinal 123 4 F ye/F ar/ Nose/ T hroat 1

784.0 Headache nininln 78% FoorAPPctitc OOOQ»O »68.9Poor Vision O OO0
780.6 [Fever o000 53%6.8 Poor Digcstion OOO0O 378.9Crossed E_ycs Oooo
780.9 Chills ninlnln 7873 BelchingorGas OO OMO  379.91 Painin Eyes Oooo
780.8 Night Sweats nininln 787 Nausea/Vomiting DO 389.9 Deafness R/ OOooo
780.2 ]:ainting |:| |:| |:| |:| 578 Vomiting Blood OoOonOond 388.70 [ arache oOoOono
7804 Dizziness Ogood 564 Constipation OO0 38830 F ar Noises (tinnitus) OoooOgod
780.5 Convulsions Oood 558.9 Diarrhea QOO0 388.60EarDischarges OoOodood
780.52 | oss of 5|ccp HNINIn 789 Colon Trouble OO0Od 784.7 Noise PBleeds oo
780.7 Fatigue oo 455.6Hemorrhoids OOO0O 462 Sore T hroats OgOod
799.2 Nervousness B S B E 785.1 | iver | rouble OOgood 78449 [Hoarseness oOoogd
78% | _oss of Wciglﬂt 7824 Jaundice Ogood 477.9 Hag Fever ooodo
782 Numbness or Pain of 575.9 Gall Bladder gOood 493.9 Asthma oodo
Arms/ chs/ Hands oo Abnormal Stool OO0O0 460 ]:rcqucnt Colds oooo
9953 Allergy_____ oo Gastritis / (Jlcer O0OOO 463 Tonsillitis oo
786.9 thczing HEINIE oooo
Muscles & _Joints 23 4 Cardiovascular 23 4

_____Wcakncss |:| |:| |:| |:| 78% KaPic] Hcart Oodd Skin orA”crgics 2 3% 4
— T witching OdOoon 427.89 Slow Heart OO00  »6s8.9 Skin E_ruPtions OOood
847 Stiff Neck |:| |:| |:| |:| 401.9 Higlw Blood Pres. OOoogd 698.9 ltching oodn
462 Sorc Tl‘l roats |:| |:| |:| I:l 458.9 |_ow Plood Pressure oogg 278.8 E)ruiSing ]‘__'_asily gOoOod
722.10 Packache Ooogd 786.51 Painover Heart 1 10 701.1 Dryness ooOoong
719 Swollen Joints oood 438 Frevious Heart T rouble pooo Boils adOogd
781 T remors oo 719.07Swelling Ankles ooaoo 782 Sensitive Skin Oogoogoog
729.5 oot T rouble Oogad 759.9 Poor Circulation [ oo 708.9 [Hives orA"crgics OOoOdd
56%.% [Hemnia OO0 Varicose Veins Dodu 692.9 E czema OOooOod
7373 SPinal Curvature O0oogd 436 Stroke oooo 62%.5 \/aginal Discl‘:argc OoQgod

724.5 Pain Petween Shouldcrslj I:l |:| I:l

Continue to the Pack [lease!




BesEiratorg 123 4 Genito-(Jrinary 123 4
786.2 Chronic Cough I:l I:l D D 7885 ]:requent Urination I:l |:| |:| |:|

. .1 Painful (Jrination

7863 gﬁtt{f‘s ]E)!I‘md good ;:; ]l;looa i(n/l(,lri:c S S S .
952.1 CP:tmgF ’egm Ooor 592 Kidney |nfection OO0 %
786.50 Chest Pain O00og 788.3 Bed Wetting

786.09 Difficulty HERININ oot

788.1 lnability to Control

breatl'ring D D I:l D Urine |:| |:| |:| |:|

601.9 Prostate T rouble

oot

/: or Womcn On/q.-
Are you Fregnant now? Y/N Due date

]:emale Conditions 123 4
786.2 Painful Periods I:I D D D
626.2 F xcessive [Flow I:I D |:| D
6264 lrregular Cycle D |:| D |:|
627.2 Hot Flashes D I:I |:| D
625.3 Cramps or Backache I:l I:I I:l I:l
634.9 Miscarriage |:| I:l |:| |:|
62%.5 Vaginal Discharge |:| I:l |:| I:l
VaginalYeast infection |:| |:| |:| I:I

Have you been Frcgnant in the Fast? Y/N How many times and when?

Operations and Frocedures

Date: Date:
Vaccinations Tubcs inFar

Tonsi"ectomg _ APPenc]ectomy
Ga" Bladder _ Female Organs
Back Opcration Rectal Surgcrg

Other:

Date:
Sinus
Hernia
Thgroicl
Stomach

Hospitahzations:

Please list any and all accidents and falls with the dates of each incident. (Car, Recreational Vehicle, SPorts, School, Work,

Chilc”'roocl)

Have you ever broken a bone or had a dislocation? Y/N E_xplain:

Have you ever been knocked unconscious? Y/N E_xplain:
Have you ever had a laPs of memory? Y/N E_xplain:
Have you ever had a sPinal tap or irjection? Y/N E_xplain:

Have you ever had an X-Kag? Y/N E_xplain When, WI‘IH, and Bg Whom:

Flease list any and all medications (PrescriPtion and over the counter) you are talcing, closage, reason for talcing and who Prescn'bed

them.

Please list all vitamin, mineral, herbal, homeoPathic or other Preparations you are current|9 talcing, c]osage, reason, and who pre-

scribed or suggested them.

Fleasc list all known a”ergies:

Please sPechcg the % of each for the Fo"owing in your c]aily diet:

Whole grains Fresln Vegetables Nuts &Seeds

Wlnite meat Red Meat Canecl Food
How well do you sleeP and what Position?

Fresln Fruits Dairg
Frozen ]:ood Fast ]:oocl

Wl-lat level of |itcst5|c stress would you estimate you have?

. Mos



