Patient Health History - Acupuncture, Massage & Wellness

Patients Name (Frint)

Date of Birth

==

Age Taday's Date

Address

Phone(s) - cell, wark, home (pease provide 2)

Primary Care Physician Date of iast Visd Phone

Marriad D Single D Divorcad Widowed D
Ccoupation Separated
Clhent Email Emergency Contad (MameMalationshipFhone )

How did you hear about us?

Can we mail o this addreas? (greelings, discounts elc. )

i

What I8 your Major Complaint? Are you Currently Receiving Treatment for this?

1 ]

MEDICATIONS: list medications you are currently taking both and herbal
Mudication dosage times taken daily |Medicalion dosage limas taken daily
ALLERGIES:

HOSPITALIZATIONS - SURGERIES - SERIOUS ILLNESS: lfst date of occumrance and outcome

HEALTH HABITS: check for use & describe how much
Tobacco

flicit Drugs 1
Alcohol l:l
Caffeine ]
Exercise I-I

OCCUPATIONAL EXPOSURE: check If applicable

High Stress Extreme Temparatures

Loud Nowse D Hazardous Matenals D
Heavy Lifting D Ireguiar Shift Hours D
Other: I |

SIGNIFICANT ILLNESSES: please check all that apply

Eﬁeeﬁlng Disorder D Hepatitis
Hear Diseasa D Asthma

Psychiatnc Disorder D Diabetes
Kidney Disease D Seizures

Qoo

Thl_.lm'id Disegze D Hy'partensiun D
Aulsimmuna Disaass D Arthritis E
Venereal Disease (I Cancer |
Epilepay D AIDSHIY D




Patient Health History - Acupuncture, Massage & Wellness

==

SYMPTOMS! CONDITIONS: please check any symptoms you currently have or have had in the past year

Patients Name (Prinl) Age Taday's Dale

General Connectrve Tissue Dis D Rapsd Weight Change D Allerglas D
Dizziness D Lung Dispasa D Aversion 1o Heat D Arthritis D
Low Energyf Fatigue D Numbnezs D Aversion to Cold D Cancer D
Deprassion D Abnormal Sweating D Nenmusnass D Insammnia D
Pacemaker D Eating Disorder D Multiple Sclerosis EI Infection D
Fneumonia D Chronic Fatigue D Fibromialgia m Hemia D
Loss of Mamory I_I Poor Concentration n Lung Disease l_] Woamiting H

Head & Neck & ENT Headaches D Ringing Ears/Tinnitus D Ear Infection D
Bleading Gums D Migraines D Loss of Haaring G Sinua Problomsa D
Nosebleeds D Vigion - Halos D Parsistant Cough D Hayfever D
Difficull Swallow/Chew D Vision-Flashes D Heavyness in Head g Hoarsenuss D
Sores on Lips D Double Vision D Runny/Stuffy Nose D Phiegmy Throat D
Sores on Tongue D Redfinflamed Eye(s) D Loas of Small E] Swollen Throat D
Sores in Mouth D Blurred Vision D Taste Change I:j Pairful Throal D
Tawlh Probliems D Catnract D Cormective Vision E Henring Ald D

Gastrolntestingl Foor Appatite D Stomach Ulcar D Balching D
Abdominal Pain D Diarrhes' Loose Stoola D Borborygmus D Excess Gas D
Abdominal Bloating D Constipation D Excessive Hungar D MNausas D
Hypochondriac Paln D Black Stools D Excassive Thirst [:] Indigesation D
Stomachache D While Stocls D liritabie Bowel Syndr D Food Allergiss [j
Yomiting Blood D Difficutty Swallowing D Mervous Vomiting D Malnutrition E]
Bloody Stooks D Hemorthoids E Ulicarative Colitis D Rectal Bleading D
Blood in Lrine D Heanbum/ Acid Refiux D Anorexis Mervosa D Bulimia D

Ekin Eczema D Sare that wan't Heal D Itching D
Acne D Brulse Easily D Irraguiar Scars D Discolaration D
Lumps D Moles, Warts, Lesicns D Exzassive Drynass D Cancar D

MuscielJoint/Bane: P=Pain, N=Numbness, W=Weakness Amms D Fingers :| Hips |:|

Back : Legs : Fest : Meck : Shouldars E Other E

Cardiovascular High Blood Prezsure D Arteriozcienosis Wancose Veins D

Cd
Cheast Pain D Low Blood Pressure D Argihmia D Poor Circulation D
(I

Falpitations D High Cholestara D Irrequiar Heart Beat Edema D




Patient Health History - Acupuncture, Massage & Wellness

=)=

Patients Mame (FPrint) Age Taday's Date
SYMPTOMS! CONDITIONS: please check any symptoms you currently have or have had in the past year
Respiratorny Prieumothormy D Hayfever D COoRD D
Preumaonia D Shonness of Breath D Recumant Bronchiiis D Asthma D
Difficulty Braathing D Parsistant Cough D Tubearculosis D Emphysama D
Geanltourinary Bloody Urine D Poor Biadder Control D Dark Urine D
[ilute Urine D Cloudy Urine D Fraguant Urine D Scanty Unne D
Need Catheter D Painful Urination D Urgency o Urnate D Profuse Urine D
Neurglogic Fainfing D Convuisions D Paralysls E]
Handwriting Change D Spepch Change D Stroke G Tramor! Ticks E]
Recent Clumsiness D Involuntary Movement D Humbmess B Varligo E]
Slow Refloxes D Drowsingss Ej Bells Palsy m Crowsiness D
Emotlonal Enaily Irritabie D Easily Angered EI Cerpreased D
Cry Uneontrollably D Fearful D Manic D Anxious D
Troubled Dreams D Difficutt Expressing Self D Terrors a Bi-Folar D
AL D Pank: Atlacks D Othar (please expiain ) D
Welght/ Diet/ Lifestyla Underweight D Ovenwelght D Wagetarian I:I
Healthy Diet D Exercise Regulnrly D Exercise Excesswly D Mo Exarcise D
Take Sleroids D Special Diet D Unheahhy Digt D othar D
Women Cnly Abnormal Pap Smear m Bleed biw Penods D Heawy Periods D
Irregular Periods D Endometriosis D Cyalic Fibrosis m Fainful Parnods D
Breast Lumps D Premensirual Tension D Moodiness D Contraceptives D
Uterine Prolapse Ej Pain with Intercourse D Scanty Periods m Facial Hair D
Sores on Genitalia D Yeast Infection D Vaginal Discharge I:] Hystarectomy D
Low Sexual Energy Menopausal D Vensreal Diseass D Dryness D
Please st # of Pregnancies with detes, Miscameges, date of last mensiual penod and last pap smear
May be Pregnant Abortion <25 day Cycie E =35 day Cycle E
‘Men Only Genital Pain D Penis Discharge D Impotence ﬂ
Excess Sexual Energy D Genital Sores D Enfarged Prostate D Harnia D
Low Sexual Energy D Lump in Testicles D Moctumal Emissions D Irfetility D

Patients Signature

Signature of Guardian

Date




