{Continued from previous page}
h. Endocrine

Hal Have Had Have Had Have Had Have Had Have KEQ
O OTwyridissues O O lmmune O OHypogyeemia O O Frequest O O Swolengiands O O Low energy
i. Ganilourinary disorders infection tials ..
Hai Have Had Have Had Have Had Have Had Have ~ NONEQ)
O OKidney stones O Olnferﬁliy O O Bedwetting O OProstateissues O O Ereclile X O OPMSsymptoms
5 i dysfunchgn indials _____
j. Canstitutional
Had Have Had Have Had Have Had Have Hat Have Hat Have WREQ)
Q OFainting QO OLowlikido O OPoorappelite O O Fatigue O OSuddenweight O O Weakness _
” gain/loss circte one} Infials
Past Personal, Family and Social History
Please identify your past health history, incluging accidents, injuries, ilinesses and ireatmens. Pleasempletem section fully.
14. llinesses 15. Operations 16. Treabnents
Check the flinesses you have Hag in the past or Have now, Surgical interventions, which may or Check the ones you've received in the
Had Have Had Have may not have included hospitalizaion. . Pastorarereceiving Currently. -
O O s O O Tuberculosis QO Appentix removal Pasl  Cuently
O O Acoolisn O O Typhoid fever QO  Bypass surgery O O Acupunclure
O O Alegies O O Ueer O Cancer QO O Adtibiotics
O O Mprosclerssis O O Other: O Cosmetic surgery QO O Binhcontrol pills
O O Caneer O Hetive surgery: O O Bloodransiusions
O O Chicken pox QO O Chemotherapy
QO O Diaketes O Eyesurgey O O Chiropracticcare
O O Epilepsy O  Hysterectomy O O Dbialysis
B O O Glawom QO Pacemaker O O Hebs
=4 O O Goiter O Spine O O Homeopathy
I O O Goul O O Hommone replacesment
44 O O Heart disease QO O Inhaler
g O O Hepatitis O Tonsillectomy O O Massage therapy
O O HWVPositive O Vasectomy O O Physical therapy
O O Makria O Other: QO O Nitional supplements:
O O Measles List:
O O Multple Sclerosis
O O Mumps
O O Polio 17. Injuries O Medications
O © Rheumatic fever Have you ever.. a1l
O O Scarlet fever O Hadafrcured orbrokenbone O Used a cruich or offer support over-the-counder):
O O Sexalytansmiteddisease (O Hadaspingornervedisorder (O Used neck or back bracing
O O Stoke O Beenknockedunconscious (O Received a taifoo

18. Family History

(O  Beeninjured in an accident

Consultation Notes

O Hada body piercing

Some health issues are hereditary. Tell Dr. Allain about the health of your immediate family members.

Relalive Age {If living) State of health {linesses Age atdeath Cause of dealh
Good Paor Natural Hiness
Mother [oNe &
Father [ON®) g O
Sister 1 OO0 O O
Sister 2 O O @
Brothar 1 OO £, )
Brother 2 00O O O
[ONe)] O O
18. Are there any other heredifary heaith issues that you inow aboui?
20. Social History
Telt Dr. Allzin about your health habils and siress levels.
Alcoholuse  ODailly OWeskly How much? Prayer or meditation? OYes QOno
Coficeuse  ODailly OWeekly Howmuch? Job presstre/siress? OYs ONo
BN  Tobaccouse Opbaily OWeekly How much? Financial peace? OYes QOho
g Bxercising  ODaily OWeskly How much? Vaccinated? OYs OMNo
o8  Pain refievers QOnaily OWeskly How much? Mercury fillings? OYss Ot
Softdrinks  ODaily OWeekly How much? Recreational drugs? OYes Ole
Waterintake  (ODaily OWeskly How much?
Hobbies:

Patient name

OAliother syslems negative

Doctor's Initials

Allain Chiropractic Clinic
Dr. Ladd Allain
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