DEFINED HEALTH PATIENT QUESTIONNAIRE

AT S S . ettt e et e e a et eer e e aa—eannaeaanaaaaaaraas
PIIONIBE cocsisssismsssssnnsssssonssisassnsnssrssansisssssiotssssonsssssns o dasnnssssinssiisinsssnsisas nsnsnaonssnsssssiassssssans
ETNAi] A QOIS .. concsmmsvssstinssnstsninenonsisnsbssonsasts vasssesns asasionen frmesamarsivndine tannesnemasebndiondnrnns

WhO referred YOU t0 US? . ... .viiiiiiieieee et e et e et e e eeneeean

ANETRIOS? NOIYOS ot i sssssssesimmmeninsssinsos co prue Sy F RS ey P S S E T R S S S S e Sodan
If female do you think you might be pregnant? No/Yes —Due date:........cccoveeueeereenennn.

ODCEUPAION . v b urssrvorsansstinsinsoussuspanssstesotnnaiisssachsons vhssvans o usnsussnbusssaunonssasnsanassss nsssennsossn

Smoker: Ex/No/Yes ...ccccoveeeeennnns Per day Alcohol: Never/Yes ..........

Current exercise and how often per wWeek? .........ooooiiiiiiiiiiiiiiiie e,

On a scale of 1-10 rate your stress level (1 = None / 10 = Extreme)
OCEUPALONA] oocvcivnnammnnminisisisisssnimsmn Personal.....ccoceeeiiieenieeeenn...

Please list any Pharmaceutical products you currently take

........ drinks per week

DRUG NAME Reason used




Current and Past Conditions / Injuries

D Arthritis D Heart conditions [:l Recent impacts/traumas

D Asthma/breathing problems I:] High/low blood pressure D Recurring headaches

D Osteoporosis D Infectious disease (hep, hiv, D Sudden weight change

D Cancer herpes) [:] Surgery — any type

[] piabetes [] insomnia [] sweats or fevers

[] epilepsy/seizures [] Joint injuries [] other problems ......c...oovreeee.
D Fractures D Menstrual problems e
PLEASE DESCRIBE YOUR CURRENT SYMPTOMS ...ttt ettt e e e e e eeeeeeeeeeeeeeeneennenans

PLEASE INDICATE WHERE YOU FEEL THE
MAIN FOCAL AREA/S OF PAIN / DISCOMFORT ~——>

MAIN PAIN X

What Makes the DAIN WOTSE2.....wmsismmsssssnsssssssintsssisicsssasaiossssasssssssiomisanaansobossioiatvsiossesosdansusnssssitsnsnasesns
What relieves the PAINT ..ot e e e e e ere e e e e e aa e s e s b eeesanse e e e eseeensteessnssesennnsasseneeeanan
Have you had any tests for this COMPIAINT? ......couiiiiie et ene e e e enseaas

Is there anything else about your physical or medical history that you feel we should know about?

THE STATEMENTS MADE ON THIS FORM ARE ACCURATE TO THE BEST OF MY KNOWLEDGE.

| UNDERSTAND THAT NO ACCOUNTS ARE KEPT BY THIS CLINIC AND PAYMENT WILL BE MADE
AT THE END OF EACH VISIT

Signature . Date




