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PAST HISTORY OF ILLNESS AND MEDICAL PROBLEMS

Other hospitalizations and dates

Surgery: List all surgery and approximate dates

Broken bones and/or traumatic injuries

(include all car accidents or concussions)

Current health problems

Example: High blood pressure - 10 yrs.
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Rev.

Acne

AIDS

Alcohol/drug problem
Allergies
Amalgams/silver fillings
Anemia

Antibiotics more than
once a year

Anorexia
Anxiety
Arteriosclerosis
Arthritis
Asthma

Back pain/strain
Binge eating
Bladder infection
Blood clots
Breast lump
Bronchitis

Bulimia (self-induced
vomiting)

Cancer
Cataract
Chemical sensitivity
Chicken pox
Chronic fatigue
Colds, frequent
Colitis
Congenital defect
Counseling
Depression
Diabetes
Ear infection
Eczema
Endometriosis
Epilepsy
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WHEN
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PAST HISTORY
WHEN

Epstein Barr/
infectious mono

Fibrocystic breasts
Fibroids
Gallbladder problem
Glaucoma
Gonorrhea

Gout

Hay fever

Hearing problem
Heart attack

Heart failure

Heart problem
Hemorrhoids
Hepatitis

Herpes

Hiatal Hernia

High blood pressure

High cholesterol/
triglycerides

Hives
Hypoglycemia
Insomnia

Kidney infection
Kidney stones
Kidney problem
Liver disease
Menstrual problem
Mental iliness
Migraine

Nervous condition
Neurologic problem
Overweight (20 Ibs)
Panic Attacks
Pelvic infection
Peptic ulcer
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WHEN
Periodontal disease
Phlebitis
Pneumonia
Premenstrual tension
Prostate problem
Psychotherapy

Reactions to
vaccinations

Rheumatic fever
Root canal
Scarlet fever

Sexually transmitted
disease

Sinusitis

Skin problem
Sleep disorder
Stroke

Suicide attempt
Syphilis

Taken steroid
(cortisone/prednisone)

Thyroid problem
Tonsillitis

Tooth problems
Tuberculosis
Urine problem
Vaginitis

Vision problem
Warts

Other problems
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PERSONAL HISTORY

Current medications
List all prescriptions and non-prescriptions

Allergies
| am allergic to the following medications:

Lifestyle
List your favorite foods or cravings

| am now or have been a smoker. [Jyes [Ono

How many years have you smoked?

How much?

When did you quit?

| estimate my use of:

coffee: cups/day decaf: cups/day
Juse [beer O wine [ “hard”liquor.

| consider myself a [ non-drinker 3 social drinker
O heavy drinker [J alcoholic  [J recovering alcoholic

| use [ marijuana [ other drugs

| have participated in an exercise program. []yes Ono

| exercise on a regular basis. O yes [no
Times Week/Month

| think this is enough exercise. [yes [Ono

| would like to do more exercise. [dyes [Jno

Rev. .2/01

Vitamin and mineral supplements
Type and dosage

Food allergies and method of testing

| find my work [J too demanding O boring [ satisfactory
O very satisfying.

My sex life is satisfactory. Oyes [ no

| do the following for relaxation/recreation:

| sleepwell. Oyes Ono

| worry about (O money [ job [ family life
[ relationships [ other

I currently see a psychotherapist or other mental health
professional. [Jyes [Jno

| have had a therapeutic massage. [Jyes O no

| currently see a chiropractor, osteopath, or other physical
therapy person. [DJyes [Ono

| have been arrested. [Jyes [no
| have been in the military service. yes [Ino

| have been a victim of [ physical [J sexual
J emotional abuse.

My spiritual life is satisfactory. yes [Jno

| am currently involved in a regular spiritual program
Oyes [no

My last physical exam was




