
Today’s Date __________________________________________

Patient’s Name ____________________________________________________ Age _________ Birth Date & Place

Occupation _______________________________________________________ Marital Status:               Single               Mar.            Div.              Wid.               Sep. Domestic Partner             

What is your major complaint? 

MUSCULO-SKELETAL

fractures / dislocations

joint pain

muscle pain

bone pain

painful feet, ankles or calves 

weakness

 other  

Date of last bone density scan (DEXA) 

1
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Now Past Now Past

Date of last eye exam:

GENERAL SYMPTOMS

tired/lack of energy

frequent colds 

headaches

don’t sweat enough

sweat too much

tend to be chilly

tend to be warm

sleep problems

fever or chills

SKIN AND HAIR

acne

eczema

hives, itching

rashes

skin ulcers or sores

dryness or scaling skin

hair loss 

bruise easily

nails weak

brown spots or bronzing 

moles, warts or skin tags

sunburn easily

numbness or tingling

athlete’s foot

other  

EYES

nearsightedness or farsightedness

blurred or double vision 

burning or itching eyes

watery eyes

Sensitive to light

EARS

earaches, ear infections

noises or ringing in ears

ear discharges

loss of hearing

lots of wax

other

     NOSE AND THROAT           

hay fever, sinusitis, runny nose 

dry mouth or nose

nose bleeds

cracks in corners of mouth

dry or chapped lips

sore throat throat 

canker sores

sore, red or cracked tongue

cold sores or herpes

inability to smell or taste

lots of cavities, toothaches 

bleeding gums, gum infections 

hoarseness

allergies

chronic congestion, post nasal drip 

other

Date of last dental exam

night blindness

Date of last TB exam 

Date of last chest x-ray

RESPIRATORY

cough

spitting up mucus

spitting up blood

wheezing

short of breath on exertion

short of breath at rest

exposure to toxic fumes

other 

Now Past

CARDIOVASCULAR

irregular heartbeat

chest pain

heart attack

dizzy upon standing

high blood pressure

heart murmur

swollen ankles or feet

cold hands and feet

hands or feet turn blue

loss of hair on legs

high cholesterol

other 

NEUROLOGICAL/PSYCHOLOGICAL

dizziness

fainting, blackouts

seizures or convulsions

tingling, numbness

problems walking

lack of coordination

speech problems

impulsive

shy

indecision

paranoia

thoughts of suicide

confusion

depression

anxiety

mood swings 

irritability

other: 

PLEASE MARK THE APPROPRIATE LINES IN EACH SYSTEM BELOW

CONFIDENTIAL HEALTH INFORMATION



URINARY

How often do you have a bowel movement?
Date of last colonoscopy?  

2GASTROINTESTINAL

increased thirst or appetite

loss of appetite or thirst

nausea 

vomiting

bad breath

metallic or bitter taste in mouth

jaundice

heartburn

indigestion

use of antacids

gas or belching

bloating

stomach pain 

headache, dizzininess or irritability if skip meals 

anorexia

bulimia

diarrhea

constipation

alternating constipation / diarrhea

light colored or greasy stools

dark stools

blood in stool

feeling of incomplete evacuation

undigested food in stool

foul odor of stool or gas

hemorrhoids

anal itching,

use of laxatives

other 

wake to urinate at night

bedwetting

incomplete urination or dribbling 

narrowing of stream

hard to start stream

increased frequency 

urgency

incontinence 

pain when urinating, burning

bladder infections

kidney infections, disease

kidney stones

lower back pain

history of IVP (kidney x-rays)

other 

Now Past

   BLOOD / LYMPH 

excessive bleeding 

anemia  

blood disorder

swollen glands

easy bruising

HIV or other blood bourn pathogens

 other

Now Past MALE

diminished or increased sexual desire

gonorrhea, syphilis, chlamydia

erectile dysfunction

genital herpes

prostrate problems

pain, lump or mass in testicle

discharge from penis

sores or rashes in genital areas

infertility

other 

Are you a DES* son? Yes No

*mother prescribed DES during pregnancy (1938-1971)

Now Past FEMALE

diminished or increased sexual desire

painful intercourse

infertility or difficult conception

vaginal discharge

vaginal odor

vaginal itching

yeast infections

bacterial vaginosis

gonorrhea, syphilis, chlamydia 

PID (Pelvic Inflammatory disease)

genital herpes

irregular menstruation

pain with or before periods

PMS

hot flashes

fibroids

ovarian cysts

endometriosis

other

First day of last period:
Length of bleeding:
Flow :       Light       Moderate      Heavy 

Length of cycle:
Clotting?
Mid cycle spotting?
Age of first menses:
Age of mother's menopause:
Birth control methods

Current:
Past:

Number of pregnancies:
Number of children:
Date of last annual:
Date of last pap smear:

was it normal
History of abnormal paps?

if yes, when:

Are you a DES* daughter? Yes No

*mother prescribed DES during pregnancy (1938-1971)

Date of last mammogram:



HABITS:  (Check appropriate column below)

)tnuoma dna( yliaDylkeeWyllanoisaccOyleraRreveN

Black Tea

Alcohol

Tobacco Chew/Smoke

Laxatives

Aspirin

Soft Drinks (pop)

Chocolate

Other drugs

DIET EXERCISE

Type?  

Duration?        

How often? 

Number of meals a day 

Number of snacks a day 

Number of glasses of water a day  

Do you eat a special diet?

Breakfast:

Lunch:

Dinner:

Snacks:

Dessert:

Do you have cravings or strong desires for certain foods? (for what)

Any allergies or adverse reactions to foods:

Do you include these in your diet?  What portion and moderate frequency?

Fast foods

Natural, whole foods

sdoof deirF

Medications/Vitamins/Herbs/Over the Counter medications Dose Frequency Therapeutic Intent

_____ more than twice a year

_____ less than once a year

History of antibiotic use: 

Date of last use: 

3

SLEEP

Hours?
Naps? 
Difficulty falling asleep?
Difficulty staying asleep?

ILLNESSES, INJURIES, SURGERIES

W H E R E

Have you ever been hospitalized or had a serious illness, accident or injury?  Include any surgery you have had.

W H E N W H A T

Allergies

(If you need more space, please attach a separate piece of paper)



Have you or any of your family members had any of the problems in this chart?

Please indicate who’s had which by checking the appropriate space.

Condition Self Mother Father Brothers Sisters Grandparents Children  Others

Alcoholism

Allergies

Anemia

Anorexia/Bulimia

Arthritis

Asthma

Birth Defects

Bleeding Disorder

Cancer/Leukemia

Depression

Diabetes

Drug Abuse

Emphysema

Epilepsy or Seizures

Gallbladder Disease

Glaucoma/Cataracts

Gout

Heart Attack

Heart Disease-circulatory problems

Hepatitis or Liver Disease

High Blood Pressure

Hypoglycemia

Kidney or Bladder Disease

Kidney Stones

Malaria

Mental Illness

Migraine Headaches

Mononucleosis

Multiple Sclerosis

Muscular Dystrophy

Obesity

Osteoporosis

Physical Abuse

Rheumatic Fever

Sexual Abuse

Scoliosis (curvature of the spine)

Stroke

Suicide

Thyroid Problems, Goiter

Tuberculosis (TB)

Ulcers

Sexually Transmitted Diseases

Other:
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