T 0 rHEALTH'__HISTORY

Wnat treatment have you alraady recaived for your condition? [ Medicafions [ Surgery [ Physical Therapy
[0 Chropractic Services [ MNone [] Omer
Name and address of other doclons) who have tragted you far your condition
Date of Last:  Physical Fxam o So;al X-Ray____ 8Sioed Tes!
Spinal Exam . Chest X-Ray . Urine Test
Cental X-Ray, MAL, CT-Scan, Bone Sean__
Flace a mark on “Yes™ or "No™ 1o ndicate if you have had any of the fallawing:
AIDSMHIV CYes MiNo Diabelss OYes TINe  Liver Dispase OYes TJNe  Rheumatic Fever [J¥ss [JNo
Aleohzoism OYes TJNo  Emphysema O¥ez ONe  Measzlcs LiYes [JNo  Scaret Fever ClYes ONo
Aliargy Shots I¥es (JNo Epiepsy OYes ONo Migraina Headaches [1Ye= [JNo  Sexually
Anamia Cl¥es Mo  Freclures Oves [No  Miscarriage OV O o™ Ove Oe
Anaraxia ClYes JNo  Glaucoma OYes ONo Moncoucieosis OYes [ONe Stroke OvYes CNo
Appendicitis OYes ONo  Goier OYes LINa Mutiple Scierasis  [l¥as ONo  gooe Attempt  [Yes [INo
Arthiitis OYes [UNe Gonorhea LiYes [(ONa Mumpe ClYes ONo Tryroid Problems  [JYes ) No
Aslhma OYes [CINe Gout [T1Yes ONo  Osteoporosis OYes [OINe TonsiliRis MYes OJNo
Bieeding Disordars [IYes [INo HeartDissese  [JYos [INo  Pacemaker DOYes CINo 00 mosis MYes [INo
Breast Lump OYes MINo  Hapatitis OYes ONo Parkinson's Disease [JYes [INo Tumors, Growths  [J¥es [ No
Bronchits OYes [[INa Hemia [OYes CONo  Pinched Nerve OYes [INo Typhoid Fever ClYes [JNo
Bulimia LIYes [ONa Hemiated Disk OYes ONo  Pneumonia OYes {INo Ulears CYes [INo
Cancer OYes [ONo Herpes [OYes ONo Puolie OYes TJNe Vaginal Infections  [J¥es [JNo
(?..:::: i b ngguouf Oves CINe ::::;:fmm rL']J:: g :: Whooping Cough [JYes [INo
Dependency [OYes ONo High Chalastarol  [OYes [INo Psychiamis Cee  [J¥es (] No Cther
Ghicken Pox OvYes [INo KiuneyDissase [IYes [JNo Rheumstoid Artheits [JYee CJNo —
EXERCISE WORK ACTIVITY HABITS
[ None O siteryg ] Smaxng PacksDay
L! Modemta ] Starding O Axconol DrinksaWeaok
C Osiy L] Light Lagor [ Cottee'Calfeing Drinks CupsDay =
[ Heavy (] Heavy Labor [ High Stress Level Reascn
Are you peegrant? [ Yes [[]No Dus Date
Injurins/Surgaries you have had Dascription Date
Falls Pttt
Head Inuries
Broken Bonas =
Dislocations o
Surgesies . .
:& MEDICATIONS ALLERGIES VITAMINS/HERBS/MINERALS

Pharmacy Nama

Pharmacy Phong (




