
Are you currently under the care of any of the follorvlng medical professionals?

O Medical Doctor
E Chinrpmctor
El Acupuncturist

Please check any that apply:

Musculoskeletal System
O Arthritis
El Artificial Joint
El Bursitis
O Carpal Tunnel Syndrome
El Joint Pain
E Muscular Dystrophy
E 0steoporosis
El Plantar Fascitis
E Tendouitis
tr Whiplash

Resplratory System
El Asthma
Q Allergies
El Bronchitis
tl Sinusitis
E Frequent Cold/ Flu

Circulatory System
O Atherosclerosis
E Thrombosis
El Heart Attack
O High Blood Pressure
El Low Blood Pressure
[l Strote
B Varicose Veins
B Poor Circulation

Additional Health Concerrs:

B Physical Therapist
tr Naturopath
tr Massage Therapist

tr Nutritionist
tr Psychiakist
El Personal Trainer

Digeetive System
B Recent change in appetite
tr Ac,idReflux
B Diarrhea
El Constipation
E Ulcers
El Food Allergies
B Gall Stones
El Hepatitis

ImmuneSystem
E Cancer
tr Chronic Fatigue Syndrome
El Fibromyalgia
O Diabetes
E Edema
trHIV/AIDS
El Lupus
B Lymphoma

Nervous System
E Alzheimer's
O Headaches or Migraines
El Multiple Sclerosis
O Parkinson's Disease
E Seizures
tr Sleep Disorders
tr Shingles
B SpinalCordlnjury

Integumentary System (Skin)
EJ Burns
E Dermatitis
O Eczema
0 Fungal Infections
B Impetigo
fl Scars
El Rash

Emotional System
E Depression
tr Anxiety
tr Grief
E Anger
El Joy

Femde Reproductive bystem
E lrregular Menstruation
E Painful Menstruation

F Difficult Conception
E Miscarriage
0 Endometriosis
El Menopause
Cl Hysterectomy

Urinary System
El Frequent Urination
tr UTI
O Kidney Stones

What seems to make you feel better?

What seems to make you fegl worse?

Have you had any accidents, illnesses, injuries, surgeries, or traumas that have affected your
health in such a manner that you've never been totally well since? EYes ENo
Please list with approximate date


