
OVER PLEASE



Date: / / 20Name:

:NSSAddress:

Marital :sutatS

:redneG

piZtSytiC

teertS

Home 

l:iamE

:enohP

 

Cell Phone: (         )

Work Phone: (         )

Emergency Contact:
yaMenohPemaN  we Friend you on Facebook? YES          NO

Does it affect your: Sleep YES NO
Work YES NO
Other YES NO

Describe
YES NO Physician enohP:emaN  #:
YES NO If YES describe: 

Family Medical History
Allergies seruzieSsetebaiD

traeH  ekortSesaesiD
hgiH  Blood Pressure

Your Past Medical History
AIDS/HIV
Alcoholism
Allergies

s
Arteriosclerosis
Asthma
Birth Trauma
(Your own Birth)
Cancer
Chicken Pox

Your Diet
raguSeeffoCwoL

High  ytlaSsknirD  Food # glasses per day   8 oz glasses
Average daily menu

Drug List: list all drugs taken in the last two months including over-the-counter drugs, vitamins and supplements
ReasonFrequencyegasoDemaN

Referred by:
Reason for visit:
How long have you had this 
Is it  worse?
What seemed to be the  cause?

 
Sweetener

Tuberculosis
Typhoid Fever
Ulcers
Venereal Disease
Whooping Cough
Other (Specify)

Thirst for water?

(         )

(         )

What seems to make it 
What seems to make it worse?
Are you under the care of a physician now?
Other concurrent therapies? 

(         )

F           M

Major Trauma (list)

Surgery (list)

Thyroid Disorders

Cancer (Describe)

:egA

:thgieH        '         "

sbl:thgieW

Shoe Size:

Birth Date:

NEW PATIENT FORM

Diabetes
Emphysema
Epilepsy
Goiter
Gout
Heart Disease

Herpes
High Blood Pressure
Measles

Pleurisy
Pneumonia
 Polio

 Fever
Scarlet Fever
Seizures
Stroke

 Sclerosis
Mumps
Pacemaker

kcanSkcanSgninroM EveningNoon

Arteriosclerosis        
amhtsA

msilohoclA



Your Lifestyle Regular Exercise
Alcohol Use Marijuana Stress
Tobacco Illegal Drugs  Hazards

General Symptoms
Poor e Recent weight ssentrohSeugitaFniag/ssol  of Breath
Heavy e Poor kcaLpeelS  of Strength Fever
Strongly like cold drinks Heavy ylidoBpeelS  Heaviness Chills
Strongly like hot drinks Dream-Disturbed Sleep Cold Hands or Feet Night Sweats

Poor n Sweat Easily

Head, Eyes, Ears, Nose, Throat
derrulBsessalG  Vision Facial nellowSniaP  Glands Headaches

Eye thgiNniartS  Blindness Gum Problems Lumps in Throat Migraines

Eye seroSamocualGniaP  on lips or tongue Enlarged Thyroid Concussion
Red yrDstcarataCseyE  esoNhtuoM  evissecxEsdeelB  Phlegm

Itchy hteeTseyE  Problems Excessive n Ringing in Ears Color of Phlegm
Spots in gnidnirGseyE  Teeth Sinus Problems Poor Hearing Other head or neck problems (Describe)

Poor gnirruceRJMTnoisiV  Sore Throat Earaches

Respiratory
Tight hguoCtsehC  (please circle) Color of Phlegm: Coughing Blood
Asthma/Wheezing Wet        or     Dry Pneumonia

Shortness of kcihThtaerb       or     Thin

Cardiovascular
High Blood Pressure Low Blood Pressure Chest sitibelhPaidracyhcaTniaP
Blood ytluciffiDgnitniaFstolC  Breathing Heart s Irregular Heart Beat

lewoBaehrraiDaesuaN  Movements
noitapitsnoCgnitimoV

Acid n  Use
kcalBsaG  Stools

ydoolBpucciH  Stools
suocuMgnitaolB  in Stools

Bad lanitsetnIhtaerB  Pain or cramping

Musculoskeletal
Neck/Shoulder Pain Upper Back Pain Joint detimiLniaP  Range of n Other (Describe)
Muscle woLniaP  Back Pain Rib detimiLniaP  Use

Skin and Hair
ffurdnaDamezcEsehsaR Change in Hair/Skin Texture Other Hair or Skin Problems

lagnuFgnihctIsisairosPseviH  
riaHencAsnoitareclU  Loss

Neuropsychological
rooPseruzieS  Memory Irritability  Suicide Other (Describe)

ylisaEnoisserpeDssenbmuN  Stressed Seeing a Therapist
esubAyteixnAsciT  Survivor

Genito-Urinary
Pain on n Blood in Urine Venereal Disease Increased Libido Impotence
Frequent n Unable to Hold desaerceDgnittewdeBenirU  Libido Premature 
Urgent n Incomplete n Wake to Urinate Kidney lanrutcoNenotS  Emission

Gynecology
Age Menses began Painful Periods Vaginal Sores # Pregnancies: Date of last PAP
Length of Cycle (Day 1 to Day 1) lanigaVSMP  #rodO  Live Births:

 of Flow Vaginal erutamerPstolCegrahcsiD  Births: Date Last Period Began
Irregular tsaerB:roloCsdoireP  Lumps Age at Menopause:

Other:

 or Dizziness
Bleed or Bruise easily
Peculiar Taste (Describe)

Frequency
Frequency

Type

Type

Muscle Cramps

Difficulty Breathing When 
Lying Down

Frequency:                              per day

Color:

Texture/Form:

Odor:






