Confidential Patient Case History

Dear Patient: Please complete this questionnaire, Your ansers will help us desermine if chiropractic can felp veou, If e do
not sivcerely believe your condition will respond satisfactorily, wve will fot accepr Your case: THANE YOU.

Name DATE -
Please check the appropriate box for any of the following symptoms which you now have or have had previcusly. We want
all the fnews about your health before we accept your case; THIS 15 A CONFIDENTIAL HEALTH REPORT.

O-OCCASIONAL 0O F C o F €
F-FREQUENT GASTROCINTESTINAL CARDIO-VASCULAR
C-COMSTANT [ R | Belching or gas 1 1 Hardening of ansries
E B O Caolis O 00 [0 High blood pressire
o F £ L O O Colon trouble 1 Low blaod pressure
GENERAL O | Constipation ! Pain owver beart
O O O Allergy B | Diarrhes Passsr eireulation
(1 B O chills L Difficule digestion Bapid hearl best
1 O O Convelsicng Disiension of abdomen Slow heart beal
L1 O Dizziness ] E Excessive hunger Swelling of ankles
E E [ Fuinting O O O Gall Blodder trouble EEEPIRATORY
H O O Fatigis L L Hemorrhoids i Chest pain
O O O Fever [ Intestingl worms I 0 O Chrenlc oougls
J O 0O Headache = 0 Jaundice 01 00 O Difficult breathing
O O O Lossof slesp ] L Laver rouble L O I Spitting up blood
O 00 O Loss of weight 0 0 O Maosea OO0 [0 Spining up phlegm
L L0 B Mervousnessfdepression | 0 O Pain ever stomach O 2 Wheezing
O O O Neunlgio J O O Poorappetite SKIN
0 OO O Mumbness 1 Vomiling Boils
OO0 O Sweals I Vomiting of blood © Bruise casily
O O O Tremos EYES, EARS, Diryness
MUSCLE & JOINT MNOSE & THEOAT Hives or allergy
O O O Anhris [ Asthm — O T Ihching
L O Bursitis Colds — O [ Skineruptions (rash)
| | Fo;:ntmubl: [ Crossed eyes 0 O Warkcose veins
O O O Herhia O Diealness GENITO-URINARY
O O 0O Low back pain O Demal decay ~  Bed-wetting
U L Lumbago O O O Eamche . O DBlood inurine
I L0 [ Neck pain or stiffness [ O O Eardischarge — T O Frequenst upination
00 O O Pain between shoulders O O O Earnoises Inability 1o control kidneys
Pain or numbress in: L [0 [0 Enlarged glomds O ~1 Kidney infection or siones
L L Shoulders L [ Enlarged thyraid [ Z Painful orination
O O O Arms [ O O Eyeypain B Prostate troulle
1 O O Elbows O T O FPuiling vision O I Pus in uring
1 O O Hands — O O Forsightedness FOR WOMEN OMLY
O O O Hips 00 02 Gum trouble 1 Congesied breasts
OO0 0O Legs O O O Hay fever 0O | Cramps or backache
00O 0O EKnces O O 0 Hoarseness ! Excessive menstrual flow
OO0 0O Pet O O 0 Nasal obstruection L1 1 Hot Mashes
O O OO Painful il bone L1 CF 0 Mear sightedness o O O Imegular cycle
O0 Poor posture L O O Nosebleeds 1 Menopausal symploms
0O O O Scianca 1 1 [0 Zinus infection T 0 O Painful mensiroation
0 [0 O Spinal Curvalure O O [0 Sore throal O I Waginal discharge
O O O Swaollen joints O O 00 Tonsillitis | Yes (1 Wo  Are you pregnami?
CHECK THE FOLLOWING CONDITIONS YOU HAVE HAD:
L0 Alcoholism [ Cold sores I Goiter L Miscarriage Scarlet fever
[0 Anemia [ Diabeles I Gout Muliiple sclerosis Stroke
O Appendicitis [ Diphiheria 1 Hear discase L] Mumps [0 Tuberculosis
L) Aneriosclerosis U Eczema | Influenza [ Pleurisy L Typhoid fever
7 Anhrtis 71 Emphysema Ll Lumbago [ Preumonia £ Uleers
£l Cancer Epibepsy [ Malarla £l Polia | Venerenl disease
L Chorea | Fever blisters [ Measles Ll Rheumatic fever [ Whooping cough



