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Please mark on the diagram where the pain(s) is/are
occurring.
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Patient Intake Form
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Current Significant Musculo — Skeletal concerns
Back/Neck Pain Carpel Tunnel Scoliosis Joint pain
Leg Pain/Sciatica Headaches Arthritis Swollen joint
Current Significant Cardiovascular concerns
Chest Pain/Angina Blood pressure Anemia
Cold Extremities Problems Varicose Veins
Heart Problems Arterio/Athero sclerosis Stroke

Current Significant Gastrointestinal concerns

Abnormal Appetite Nausea Constipation Bad Breath
Increased Thirst Vomiting Bloating/Gas Heartburn
Ulcers Diarrhea GERD/Acid Reflux Gall Stones
Current Significant Urinary/Reproductive concerns
Kidney Infection Bladder Trouble Fibroids Hot Flashes
Kidney Stones Impotence Cysts Cramps
Frequent Urination Prostrate Problems Excessive Menstruation PMS
Painful Urination Decreased Sex Drive Painful Menstruation STD’s
Discolored Urination Hemorrhoids Endometriosis Pregnant

Current SignificantNervous System concerns

Nervousness Shooting Pain/ Seizures Dizziness/Vertigo
Anxiety Paralysis Loss of Balance Loss of Taste
Numbness/Tingling Forgetfulness Loss of Smell
Current Significant General concerns
Allergies ADD/ADHD Diabetes Herpes Zoster/Simplex
Fatigue Colic Autism Hearing
Insomnia Lung Problems Heart Disease Dental
Depression Cancer Chicken Pox Vision
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