Name of Patient

Please “check” any conditions you are experiencing or ever have experienced:

Soft Tissue/ Joints
"neck

Jupper back
[Imid-back

[llow back
Ishoulders
[lelbows

CIwrists

Thands

hips

[Tknees

lankles
Iscoliosis

[ Josteoporosis
[Irep. strain injury
CJother

Infectious

ITB
(JHIV/AIDS
THEP/ type
[Jskin condition

Women
[Jpregnancy, due:
_Imenopause

[ Imenstrual concerns
[ast period

VBA Status
[Ismoking

[Joral contraception
[Jalcohol consumption

Head and Neck
[Isinus
[lvision/eyes
hearing/ear
headache
lwhiplash

Respiratory
‘lasthma

Ichronic cough
lemphysema
[Jbronchitis
Ishortness of breath

Cardiovascular
Jabnormal BP/cholesterol
Theart attack
[Istroke/family history
[phlebitis

Theart disease
[Jangina

[lymph edema
Icirculation
Jhemophilia
[lvaricose veins

[ Jpacemaker

Cother

Skin

[Isensitivity
[allergy

[ Jleczema/psoriasis
[ rashes

[bruise easily
_Iwarts

Digestive/Urinary
[Iconstipation
[Idigestion
kidney/bladder
IBS
[diverticulitis
ICrohn’s

Culcers

Other

Tloss of sensation
[Jdiabetes, onset:
[allergies
[Idizziness
[lepilepsy
_lcancer

_lstress

[ Jdepression
[Janxiety

[ fibromyalgia
[Ichronic fatigue
1 ADD

] other

Any other disease, condition or note requiring special attention:
(e.g., gynecological conditions, hemophilia, presence of pins, wires, plates)

Please let us know of any changes in your health at any time.
It is the patient’s responsibility to disclose all health information for appropriate

care.



