The Medical Spa at Nova Community Acupuncture

HEALTH HISTORY Date; / /
MName: Sex; Age:
Address: City State: Zip Code:
Phona #1 Homa Cell Other Phone #2. Work  Cell Other Email:
Date of Buth Emergency Contacl: (name & relationship) Phone &:
Heghit: Wiight Refationship Stalus: 1 Single I married [ separated

O pivorced [ widowed O Living wipartner O oiner ;

Occupalion: Employer
RN T oA R O DU QNS O word of Mouth O tnternet [ ellow Fages el

| Craigshist O Flyer O walk / Drive by O printag O Other
Physician Phone #: Have you been treated by Acupunciure or Oriental Medicine Balome?
O No [ Yes I
MAIN COMPLAINTS HEALTH HISTORY
F'ru:li-t‘ write in your top ag:ulh :ur_nplilnh / concems In Circlothe T it you have !/ had the condition and note the year it started.
b;::.:ﬂ:‘ .TLH:;: :i::“:::;,: 1?;3’;:‘:3:::;?:3‘:' Circle the yjy If there is a family history of the condition.
conditien {1=no symptoms, 10=worst ever) YOU Year FAMILY YOU Year FAMILY
Cancer  typefs)? t Mt | Osteoporosis t it
| - Herpes 1 L
Diabeles t it AIDS [ HIV t it
T Hepalitis i h Other STD t i
When did this start? ago : — ——
Heal makesit:  better nochange wc?rsa High Blood Pressure  + _____ #h | RheumaticFever t_____ dn
Coldmakesit:  belter nochange worse Heart Disease t_____ #h | Alcoholism t_ fh
Damp weather.  belter nochange worse Str:'.#ke ' t_ mh | Alergies typefs)? 1 _ L
Exercise | Activity: better nochange worse Seizure Disorder t_ h
Thyroid Disease 1 ith Mental lliness t it
1 i |10 || Asthma t___ #h | KidneyDisease 1 th
Pacemaker ' it Anemia it
HABITS EXERCISE
Amaurt | Weak ot Year?! || Do you exercise regularly? [ Yes O No
Coffee / Tea If 5o, what and how often:
When did this stan? ago Soda
Heat makesil:  belter nochange worse Tobacco
Coldmakesit  belter nochange worse Alcohol
Damp weather,  belter nochange worse Drugs
Exercise / Activity: belier nochange worse DIET Do you have a spacial diet now or in the past? (wgetanan vegan, rw, Atkirs, ek |
Describe wi dates:
11 { l10 o —
BT MEDICATONS
Please note whal medications, harbs or supplements that you take regularly
When did this start? ano
Heal makes il: better nochange worse ——— — =
Cold makes it better nochange worse INJURI ey dSUR?E?: Eﬂsu ved (incl, dental]
Damp weather beller o change worse Please note what happened to what body area an [ .
Exercise | Activity: befter nochange worse
1] 1 10




