
Chiropractic Health Center
Medical History

Patient Name: D.O.B.   

Reason for this appointment:

Condition(s) Symptoms /  Pain you are currently experiencing:

Are you pregnant? Yes      No
Answer Yes (Y) or No (N) if you have ever had any of the following health problems:

Y           N Y           N Y           N Y           N

High / Low Blood Hearing Problems Stomachache Concussion
Pressure Loss of smell Ulcers Head or Neck Pain
Fever Sinus Trouble Intestinal Pain Pain in Extremities
Weight Loss Trouble Swallowing Trouble Urinating Pain in Spine, Ribs
Fatigue Circulatory Problems Rectal Bleeding or Pelvis
Numbness Irregular Heartbeat Bladder Infection Breast Soreness
Vision Problems Difficulty Breathing Broken or Fractured Nipple Soreness
Dizziness Excessive Coughing Bones Anxiety
Earache Cough Blood Backache Neuritis

Y           N

Seizures Have you or any bloodline family members ever had the following: (Mark "F" for family and 
Memory Loss "Y" for you)
Depression F           Y F            Y

High / Low Diabetes Asthma
Blood Sugar Osteoarthritis Anemia
Swollen Glands Stroke Multiple Sclerosis
Anemia Hepatitis Congenital Disease
Excessive Bleeding Alcoholism Epilepsy
Allergies Smoker Cancer

F              Y F            Y F            Y

Muscular Distrophy Drug Addiction Tubercolis
German Measles HIV Positive Heart Disease
Rheumatic Fever Tumors Kidney Disease
Allergies Venereal Disease Mental Illness
Ruptures Rheumatoid Arthritis
Scarlet Fever Pace Maker

Mark all affected areas of the body with the appropiate symbols that describe your sensation.

Numbness:                          =     =
                          =     =

Pins and Needles:  

Aching:                             X   X   X
                     X   X   X

Stabbing:                           /    /    /
                      /    /    /

Mark an "X" below that best describes the intensity of your primary complaint.

Neck: Low-------------------------------------------------------------------------------------------------------------High
Mid-Back: Low-------------------------------------------------------------------------------------------------------------High
Low Back: Low-------------------------------------------------------------------------------------------------------------High
Extremities: Low-------------------------------------------------------------------------------------------------------------High

Patient's Signature: Date:
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