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CONFIDENTIAL PATIENT INFORMATION

Name; Birth Date: Age

Sex: Marital Status: S R S
Address: City: State: Zip:
Telephone: (day) ( ) (evening) ( )

Referred by: :

Your Doctor's Name: - : Specialty: .

Insurance Company: Group No.: LD. No.:

Address: __Telephone: (____)
MAJOR COMPLAINTS

Major Complaint:

‘When did this condition begin?

' What seemed to be the initial cause?

D;agmmsbyyomdoctw

Towhal:xtmtdocsmpmblcmmlafaemﬂlmdaﬂymucs?

Whu]dndsnfmmmtnwyouhied?

Herbs/Vitamins:
MEDICAL HISTORY
Major Ilinesses:
Surgery:
Significant Accidents:
Have you been treated for any health condition in the past year?
Have you beeri freated by acopunchirebefore?
Check any illnesses which you now have or have had: _.
—_Allergies —Cancer - —_Hegpatitis — Skin Disease
____Anemia Diabetes ____High Blood Pressure ____ Thyroid Disease
_____ Arthritis ____Epilepsy ____ Kidney Disease — Ulcers
Asthma ___EyeDisease  — Liver Discase Others:




GENERAL:

. fatigue

s 5

____ weightloss
. weight gain

_ allergies
NERVOUS SYSTEM
.. headache

...
s

" HEART/LUNG:
____chestpain
_____ high blood pressure
arteriosclerosis
____ shormess of breath
____ irregular heartbeat
____ ankle swelling
persistent cough

e

. Tobacco

Salty Foods

LT

Sweeleners

___frequentrying - fiagingneans
___anger —. hearing loss
___ tepsion ___ problem swallowing
____ mood swings ___dental probiems
__fer sisius problems
____confusion
i o GENITOURINARY:
___ suicidal _ painful intercourse
MUSCULOSKELETAL: ___sexual problems
___jawpain Tosotassrieye
____lﬂilnm ___gﬂﬁ!ﬂiﬂf&‘rﬂms
____ shoulder pain — painfiil urinaton
___uppecbackpain  __incontinence

mid back pain s

low back pain |
____hippain SKIN:

pain down leg e ST DI
____ kneepain N W

joint swelling RIS

ABITS
Moderate  Heavy ; -
. Coffee "

L Soft Drinks
N Sweets —

—

gall bladder problem




