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Are you active?  Yes  No  What activity?___________________________________ 
How many times per week? ________________ Minutes per session:______________ 
 
Please respond (H)eavy, (M)oderate, (L)ight or (N)one to the following areas: 
Coffee/Tea _____  Alcohol  _____  Exercise _____  Eat breads       _____ 
Soda          _____  Anxiety  _____  Sleep     _____  Stress release _____ 
Tobacco     _____  Dieting  _____  Smoke    _____  Eat sweets       _____ 
 
Please check any issues that you have had: 
☐ Family history cancer   ☐ Chronic cough   ☐ Low blood sugar 
☐ Hernia     ☐ Poor circulation   ☐ Anemia 
☐ Underweight    ☐ Crohn’s Disease   ☐ Dizziness 
☐ Painful menstruation   ☐ Overweight   ☐ Bronchitis 
☐ Depression    ☐ Frequent headaches  ☐ Tuberculosis 
☐ Seizures     ☐ Cancer    ☐ Prostate trouble 
☐ Fainting     ☐ Fatigue    ☐ Vomiting 
☐ Arthritis     ☐ Asthma    ☐ Stroke 
☐ Irritability     ☐ Emphysema   ☐ Thyroid problem 
☐ Double/Blurred vision   ☐ Allergies    ☐ Recent constipation 
 
Do you take vitamins, minerals or herbal supplements?  Yes  No 
Please list:_____________________________________________________________ 
 
Chief complaints:________________________________________________________ 
 
 
In case of emergency please notify: 
 
______________________________________________________________________ 
Name         Phone 
______________________________________________________________________ 
Name         Phone 

 

I certify that this medical information is up to date and accurate to the best of my knowledge. 

 

______________________________________________________________________ 
Signature       Date 
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