New Patient Information 1

NEXUS

HEALTHCARE

Contact Information :

First Name (&) : Last Name ( #)

Date of Birth ( H4EHEH) Sex (R ) Male () Female ( %)

Address ( it )

Phone ( 45855 ) Email Address ( EFH4E )

Symptoms (SXEBZMEER ) :

A. Do you have pain and/or discomfort? Please
draw/describe where (BE& R - Mi/A - S EM
AEFARNG? MRHE 7552 Lapat ) -

5.

6.

B. Other symptoms - please describe ( FE#MEMAEA )

Past Health History ( BX/®%E ) :
A. Have you had any surgeries or previous trauma? When? (BEhBFlil5? BEAEGSH BTG ? 2ALFI? ) :

() No history of surgery ( #3K;8BE:BFi5 ) [J No old injuries or broken bones (2B EMEEH B )

Surgery/Old injury ( Fli/&&/&) - Date/how long ago ( HER/ZALIRIEEAE )
1 1
2. 2.
3. 3.
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New Patient Information 2

B. We may use massage cream with essential oils during therapy. Do you have sensitive skin or skin allergies?
(CAERAEUERABHBREEZEFE - KESLERBHSIEZBYE?)
[(J No sensitive skin and no history of skin allergies ( AR ;2 B EMBES )
[J I have sensitive skin/I have skin allergies ( 2 E8E/B 2B )

Family Health History ( Ri&E% ) :
What is your family medical history? Please check all that apply ( BARERELFDE )

(] No pertinent medical history ( Ri&&ERE ) (] Adopted/Unknown ( #<B&/A40 )

(] Cancer ( fB1E ) (] Heart disease AND below 40 years old (/i f&
(] Strokes/TIAs (o J&|/ & R RS ER MM ) -40 mLLT)

[ ] Headaches ( 58% ) (] Psychiatric disease ( #&f#H%5% )

[] Heart disease (/0\idi% ) (] Diabetes ( #RJ% )

(] Neurological diseases (1848 % #%%)

Social and Occupational History ( fRE & HZES ) :
A. What do you do physically for work, e.g. sitting at a computer, standing, driving ( B2 t B2 Z&EEE1E?

BIgnAA X FHER ~ IhA - BEZ ) :

B. Sports/Exercise ( BEEN B BT HHEM ) :

[OJ No current exercise habit (&2 EiEE)

C. Tobacco Use ( #FAN5? —K4EMR? ) : (J No tobacco use (Rih#%)

D. Dietary restrictions ( 8t& ) : [J None (—#%&) [ Vegetarian (EZX) [] Vegan (=)

(] Other (Efth)

Medications ( Z4 ) :
What medications are you currently taking? (B N3l ARG ZEY) )

(O 1am not taking any medications ( ;2 AIZ{E{TZEY) )

Medication ( 4778 ) Reason for taking ( #R&EYREH )
1. 1.
2. 2.
3. 3.

Medical History Review of Systems ( 288 E % #t[E1EE ) :
Do you have medical history of any organ systems diagnoses/symptoms? ( 2&B BRI MRE R FER/ER )
(J No ()
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New Patient Information 3

(] VYes, specifically the following (please indicate) (5B - M TFHEZE ) :

Pulmonary (lung-related) ( FEIR %47 )

O

O
O
O

Asthma/difficulty breathing ( Bli% )
COPD (1@ )
Emphysema ( fit&fE )

Other (EE)

Cardiovascular (heart-related) ( /O\ME %4t )

Ooo0Oooooooaoad

Heart surgeries ( /[T )

Congestive heart failure ( M4 /ORIE )
Murmurs or valvular disease ( DVEHE )
Heart attacks/Mls ( D\AEZE )

Heart disease/ problems ( /LM% )
Hypertension ( & ME )

Pacemaker ( /O\BEEEHEES )

Angina/chest pain ( /D& JE/ MR )
Irregular heartbeat ( LVEARE )

Other (EE)

Neurology (nerve-related) ( #48 % 4%)

O
O

O

oo ooo oo

Visual change/loss of vision ( fRAEKX - 518 )
One-sided weakness of face or body ( & - £
ERMESEN)

History of seizures ( B2/ 1F )

One-sided decreased feeling in the face or
body ( BE - EZFERA )

Headaches ( 58%& )

Memory loss ( BB RE/RES )

Tremors ( 88} )

Vertigo ( 8% )

Loss of sense of smell ( XEIRE )
Strokes/TIAs ( /@ /RS HEIGER T )

Other (EE&)

Endocrinology (glandular/hormonal) ( R4 it 4% )

|

o o o o

Thyroid disease ( EFARIRESS )

Hormone replacement therapy ( IE&
Injectable steroid replacements ( F574EEES )
Diabetes ( #&FRJ% )

Other (HEE)

Renal/Nephrology (kidney and bladder-related)
( W PR % 4R)

O Renal calculi/stones ( B44 )

Hematuria (blood in the urine) ( MR )
Incontinence ( fFRKZE )

Bladder Infections ( BERBE3% )

Kidney disease ( EH#s )

Dialysis ( BHT/5E

Difficulty urinating ( HEREEE )

Other (EEB)

oo ooo oo

Gastroenterology (digestion-related) ( jB{E%4t )
Nausea ( B0 )

Difficulty swallowing ( & HkHE 2 )

Ulcerative disease (/&% )

Frequent abdominal pain ( B§%% )

Hiatal hernia ( & %710 )

Constipation ( &% )

Pancreatic disease ( BRB&ZESS )

Irritable bowel/colitis ( A RBRAE - FAEMETE )
Hepatitis or liver disease ( BF3£)

Bloody or black tarry stools ( &f& )

Vomiting blood ( [t )

Bowel incontinence ( AfE%kzx
Gastroesophageal reflux/heartburn ( B 8% 7% )
Other (EE)

000000 ooooooooao

Hematology/Lymph (blood-related) ( MM % %)
Anemia ( B )

Regular anti-inflammatory use ( E#ARFHE K% )
HIV positive ( 3 %% &5 )

Abnormal bleeding/bruising ( &SR - #M )
Sickle-cell anemia ( SE&ARAHFE & MIE )

Enlarged lymph nodes ( "E4EREX )

Hemophilia ( M&% )

Anticoagulant therapy ( #UsME )
Hypercoagulation/deep vein thrombosis (blood
clots) ( MR/ FEFARMARFZAL )

Regular aspirin use ( EHAMRFAPIHTVLE )

O Other (EE)

Ooo0ooooooaoad

O
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Osteoarthritis ( B{E14HREEX )

Broken bones ( &1 )

Spinal fracture ( HH#ST)

Spinal surgery ( & 3iT )

Joint surgery ( E&1F1lT )

Arthritis (unknown type) ( RENFZERRIREERK )
Scoliosis ( HiERIZ )

Metal implants ( £BEAY) )

Other (EB)

Oncology (cancer-related) ( i&%E )
O Fevers/chills/sweats/unexplained weight loss
(8% % BT FHRREBERAFK)
Abnormal bleeding/bruising ( &M - HM )
Current/past oncology conditions ( BBJEIE )
Dermatology (skin-related) ( FZ/& % #t)
Significant burns ( EXERE )
Significant rashes ( #£5 )
Skin Grafts ( 27 )
Psoriatic disorders ( 457 %% )
Other (EE&) Psychology (i&##ikEk )

O Depression ( 22JE )
Musculoskeletal (muscle and bone-related) ( AL O Suicidal ideations ( B8 )
SER&RM) O Bipolar disorder ( BREfE )
O Rheumatoid arthritis ( 8@ R4 REEX ) O Other (EB)
O Gout (A )

Ooooooooaoao

Ooo0oooooaoad

Is there anything else in your past medical history that you feel is important to your care here ?
(EREHBEREPERTOSIRREEMRAETSFIL)

| have read the above information and certify it to be true and correct to the best of my knowledge, and
hereby authorize this office of chiropractic to provide me with chiropractic and/or acupuncture care, in
accordance with this state's statutes. If my insurance will be billed, | authorize payment of medical benefits to
Nexus Healthcare for services performed.

Patient/Guardian Signature Date
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