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HEALTH HISTORY ! Date: ! !
Address: City: . State: Zip Code:
Phone #1.  Home Cell Other Phone®2: Work GCell  Other Emait.
Date of Birth: . { Emergency Contact: (name & relationstiip} Phone #.
Height. T [Weet [ Relationship Status. 7 Single # Maried # Separated
, . # Divorced  # Widowed  # Living wiparimer # Other:
Occupation: — Employer:

How did you hear of our clinic?: # Wordof Mouth  # Initemet \f«m-o._.:u Refemed by:
# Craigshst o Fiyer # Wok/Diveby # PrintAd # Other

Physician: Phone & Tiave you been reated by AGUpUnciire or Oiontal Medicin Before?
#Z No # Yes / !
MAIN COMPLAINTS _ HEALTH HISTORY
oﬁ:ﬁ.ﬁﬂﬁnﬂnﬁﬁﬁ:ﬁﬂ Circle the § if you have / had the condition and note the year it started.
o worse and mark on the scale from 1-10 the severity of the Circle the B8 if there is a family history of the condition.
nﬁﬁﬁgﬁn_..oui:é..ouii YOU Yer FAMLY YOU Year FAMLY
: .wv Cancer type(s)? t B | Osteoporosis ) -
w A ; . - Hefpes } o
. Diabetes t = | AIDS/HV ¢ =
. Whenddthissat? Hepatits § _ | OtherSTD 1 =
. Heatmakesit befler nochange o HighBloodPresswe 4 8 | RheumaiicFever { e
Cold makes it better nochange worse Heart Disease ¢ = [ Acohokism § -
Damp wealher: betier nochange worse Stoke t_ BB | Alerges bpels? L
Exercise / AcdiMly: better nochange  worse Seizure Disorder t - :
Thyrokd Disease & | Mentaliness ] ]
1 + 10 | Asthma ] @ | KidneyDisease ¢ .|
Pacemaker { = Anemia t &
| _ _ | HABITS EXERCISE |
: Amount /Week I Quit, Year? Do you exercise regularly?  Yes # No
‘ Cofiee/Tea . ¥ s0, what and how olenc
When did this stert? ago Soda :
Heatmakesit better nochange worse obacco
Cold makes it betier nochange worse Aoohol
. Bercise/ Adivily. belter nochange worse DIET Do you have a special diet now or in the past? (vegetaian, vegan, raw, Alkins, eic)
Describew dales:
14 t 0 | e e
— ST T MEDICATONS _
O -~ o Please note what medications, herbs or supplements that you take regularty
. Whendid this stat? agp
: Heat makes it better nochange worse
; : : INJURIES & SURGERIES
Wwﬂﬁiﬁm_nc% .“Mo_..m_..um worse Please note whaf happenad fo what body ares #nd when H occired (incl. dentaf)
Exercise / Aclivity. betier  nochange  worse
1 } {10




