<

NAaITE

NMovernment Institute

Patient Name;

Reason(s) for todays visit

Date:

Please usethediagramright to markthearea of yourbody
thatyou feel best representsthe pain/sensation you are
currentlyexperiencing.

Numbness: === Dull/aching: ocoo
Sharp/Stabbing: > >> Burning: x xx
Pins & Needles: ?7?? Stiff/tight: 222
When did this begin?

What wereyoudoing?

Have you experienced this before? Yes[ ] No[]
Have you lostworkdays?

Yes[ ] Howmany? No[ ]

How would you describeit?

Improving ] Stayingthesame ] Worsening|:|

Medical History

Medical Conditions Medications Allergies
Lifestyle factors
Alcohol Coffee Tobacco Exercise Sleep Appetite Recreation | Supplements
Heavy
Moderate
Light/None

Please Turn Over

*Please note:If you are seeing morethanone practitioner, we can share thisinformation for your convenience.




Please “X” Any conditions that are presently causing you a problem and underlying conditions that have caused any
problemsinthe past.

General Symptoms Skin Genitourinary
L] Fever [ ] Rashes L] Frequent urination
] Excessive sweating/night sweats ] Itching [] Painfulurination
[ ] Loss of consdousness ] Dryness [] Bloodinurine
[ ] Headache [ ] Easily Bruising [] Kidneyinfection
[] Fatigue (] Boils [] Prostatetrouble
[ ] Nervousness [ ] Hives/Allergies [ ] Trouble starting urine flow
] Weight loss ] Changes in moles or skin markings [] Uncontrolledurine flow
[ ] Nightpain [ ] Bedwetting
[] Lossofsleep

Cardiovascular
[] High blood pressure
[ ] Lowblood pressure
[] Bleedingdisorder
[] stroke
[] Hardenedarteries
[ ] Heart/blood disease
[ ] Anemia
[ ] Palpitations/Racing heart
] Angina
[ ] Poorcirculation
[] swellingofankles
[] varicoseveins

Respiratory
[ ] Asthma
[ ] chroniccough
[] Spittingup phlegm
[] spitting up blood
[ ] Chestpain
[ ] Wheezing
[ ] Difficultybreathing
[] Shortnessofbreath

Smoking? Y/N
Previously? Y/N

Genitourinary for women

[] Painfulmenstruation
[ ] Excessiveflow

[ ] Hotflashes

[] Irregular/absent cycle
[] cramping/backache
[] vaginaldischarge

[ ] Nipple discharge

[ ] swollenbreasts

(] Lumpsin breasts

[] Menopause symptoms
] Pregnancy complication/miscarriage
Pregnant: Y/N Week:

Eyes’Ears’Nose, !llwoat Muscle & Joint Neurological Gastrointestinal

] Poorappetite

] Indigestion/heartburn
Excesshunger
Belching/gas
Nausea/vomiting

]

Constipation
Diarrhea

[] Failingvision [] Neckpain [] Blurred vision

] Eye pain L] Back pain [] Double vision

(] Failing hearing [] Tailbone pain [] Dizziness

[] Earache L] Shoulder pain ] Fainting

[ ] Ring/buzzingin ears [] Arm/forearm/elbowpain | [] Convulsions

] Frequent colds L] Wrist/Hand pain ] ProblemSpeaking
[] Sinusinfection [] Hip/legpain [ ] ProblemSwallowing
] Enlarged thyroid L] Knee pain ] Numbness & tingling
[] Enlarged glands [ ] Ankle/foot pain [] Clumsiness

[ ] Hoarseness L] Swollenjoints [ ] Weakness

[] Nasaldrainage [ Arthritis

[ ] Nosebleeds

Red ortarry stool
Gallbladder trouble
Jaundice

Ulcer

]
]
]
]
[ ] Hemorrhoids (piles)
]
]
]
]

*Please note:|f you are seeing more thanone practitioner, we can share this information for your convenience.




