
Perconal Health History

Are you pregnaut or considering gettiog pregnad?
Number of pregnancies _ Number of live births

Do you wear a pacerraker? Do you have a his0ory of seizures?

For each system listed below phase describe current conoenx first followed by past
concerns. Be sure to include any accidents, illn€ss€s, or chronic problems. Write on the back if
you need more sp:rce. (examples are in parae,trheses).

SkcletaUBones (brokeir bones, arthritis, osteoporosis, scoliosis, back pain):

Muscular
problems:

, Connective tissue, Muscles, Joints (cramps, twitching, sprains, bursitis, disc

Eyes, Ears, Nose and Throat, Mouth & Ja* GI{ID, bmces, heaxhg, vision, speech, sinus, sore

Respiratory/Lungs (asthm4 bronchitis, frequenr-oolds, pnermronia, shorhess ofbreath):

Cirorlatory/Heart, arteries, veins (hyprtemsiou, varicose veins, bleed or bruise easily, swolle,n
anHes):

Nervous System / Brain, Neres (headaches, nremory problems, conoussion, stroke, seizures,
ringing in ears, shooting pains, tingling or numbness):

Endocrine Pituitary, hypothalamus, , thyroid (mensuual fertility, PMS,
diabetes, grorrth problems) :

Digestive and Elimination s0omach, ifrestines, bladder (constipation, loose stools, irritable
bowel, urinary fact infestions, frequed night urination):

Skin (rashes, psoriasis, @zern4 warts):

Mental and Emotional (de,pressionr, anxiety, lack of focus, nervou$Ess, poormemory):


