Patient History Questionnalre Pate:  /

Name:

Street Address; | _ City:

Phome: (W) (H)

Sex; POB:; Ht: Wt Marital status:

Occupation: ~_Howlong:

Emergency contact; o

Family physician;  Phope #:

Referred by;

Emall address:

Chief complaint;

When did it begi? o
What kinds of treatments have yoy fried?:

What makes it better/worse?

Significant ilinesses and/or syrgeries:

Allergles:{drvas. food.ete):

Fasily medical history; (efrele all that apply): eameer  diabetes

stroke

high blood pressurs ___heartdisease  asthma  seizures

allergies

MedicationsAupplements: e

Averaqe daily diet; Preakfast: =

Loneh:




Pinmer:

Smacks: L e
Please check all that apply
Castrointestinal:
Nausea Yowmitina. ~ Piarrhea
Constipation  Gas . Belehing
Black Stools Blo_od,_i_u_Stoo,ls,&ﬁ,,_lngiges:tion
Bad Breath ~  Rectal Pain —__ Heworrhoids
Abdominal pain  Other ——

Genito-Urinary

Pain with yrination ,,Uri_narv_.fraqug,n_gy&_ﬂond,,i,n, urine
Urinaryurgency  Unable

toholdurine _ Kidney stones
Vecrease in flow _Ilmpotence

o ___ Genital sores
Waking to urinate, how often _ Other, _

Female Reproductive/Gynecological

Pregnant? _#ofpreanancies  Heavy menses
Miscarriages % of births ; ___Light menses

Pays between menses = of premature births Clots
vaginal discharge _  abortions ____Breast lumps
/ / _VateofIMP_ Puration PMS

*days between menses  Painful periods Vaginal itching

Menopause ___Birtheontroll  What/how long?
Male Reprodyetive

Low sex drive Impotence = Painwith ejaculation

Rischarge _ Prostrate trouble Premature ejaculation
Other: o o B
Museuloskeletel

Neck pain ___Hip pain Knee pain or weakness

Backpain  Musecle weakness Musele pains

Night legeramps  Numbmess ~ Foot/ankle pain
Shoulder pain  Hand/wrist pain Other

L nEREN - Mmammn



Neuropsyehological

Mood swings Anxiety Pepression
Lack of coordination Seizures Easily Stressed
Poor memory Pizziness Loss of balanee
Bad temper Epilepsy Other

Have you ever been treated for emotional problems?
Have you ever considered or attempted svicide?

Skin and Hair

Rashes Ulcerations Pandryff
Eczema Pimples Itehing
Recent moles Hives Hair loss, change in texture

Head. Eyes. Ears, Nose and Throat

Eye strain Concussions  Grinding teeth

Night blindness Eyepain Poor visionlglasses?)
ringing in ears Cataracts Sinus problems

chronie sore throat poor hearing  Facial pain

Headaches, (where ¢ when) § R
Spots in front of eyes Earaches Nose bleeds

Sores on lips or tongue Other B

Cardiovaseular

High blood pressure Fainting | _Phlebitis

Pizziness Blood clots Irregular heartbeat

Cold hands and feet Chest pain ~ Swelling of feet

Low blood pressure Swelling of hands Shortness of breath
Other heart or blood vessel problems? o o
Respiratory

Cough Covghingblood ~ Bronehitis

Prneumonia Pain with deep breathing .

Produetion of phlegm Asthma Pitfieulty breathing lying down
Other lung problems o
Sleep

Trouble falllng asleep Excessive dreaming _ Trouble staying asleep







