CONFIDENTIAL PATIENT HISTORY FORM

Mame Health Card #

Mailing Address

Phone Birth Date

Married I:I Single D Other D Children

Oeeupation

Emplover Phone

Family Dactor Phone

Is this visit related to WBC or ICBC ? How did vou hear about us?

What medications are you presently taking or have been taking?

Have vou ever been involved in an accident? Please Explain:

Broken Bones? Dislocation?

Any other major illnesses, surgery, discomfort?

Your main complain and symptoms are?

When did you first notice the pain?

What brought it on?

What activities aggravates this condition?

Is the condition gelting progressively worse? <, D i D Constant D

Is this condition interfering with: g, 4. D Sleep ]:I Daily Routine D

What have you done to get relief?

Have you had similar problems before?

Is there serious stress in your life right now?
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Mervausness

Sirras Trowable Allengies D Naricose Ve
HHear Trowible iaging in ears (] mhieiis
Diiekliy D Eye Prin D Lumps in Bresi
Adthritis D Maizsen D Peor Ciraalation
Adlhew D Lnss af Sle=p D Codd Fewt | Hands
M zily D Chest Pain D Bruiye Easy

I

I

Mark your area (5) of pain in the Gguce below. Have vou ever experienced any of the following? (Check all that apply)
R

Acung Inflamenation
Dislpcazlan

Skin Daggage
Cancer

Prosime

Frequent Urinabian
STD

henstnual Problems

Laoss al Skin Snsaticn

¥aur appaintment lime is reserved expecially for you, 17 you find it necessary ko reschedule an appointingnl, # wmuin of 4 houss is required. Othorwise you will be charged the full teeat-

metst amount. Thank vou for your undersianding and coopezation. | understand and apree io the fre policy and acknowledge that | am respansible for payment.

Signature Drats




