Chiropractic Wellness Center
Date: 




Name: 







Referred by: 



Have you had acupuncture/massage before? Yes / No

Chief Complaint: (Reason for your visit) 







How long has this condition existed? 








Other concurrent therapies: 









Medications: 













Family Medical History


 Alcohol/Drug Abuse

 Cancer


 Lung Problems


 Stroke



 Allergies


 Heart Problems


 Seizures



 Asthma


 Diabetes


 High Blood Pressure

 Other 






Your Medical History


 Alcohol/Drug Abuse

 Cancer


 Lung Problems


 Stroke



 Allergies


 Heart Problems


 Seizures



 Asthma


 Diabetes


 High Blood Pressure

 Birth Trauma

 Surgeries/Trauma


 Other 











Your Diet


 High in Sugar (includes alcohol)


 High in Caffeine


 High in Fat





 High in Fruits/Vegetables


 High in Salt





 High in Raw Fruits/Vegetables
Diet and Taste in Mouth
Thirst and drinking

· No thirst

· Thirst with profuse drinking and urine

· Thirst but little drinking

Appetite and food intake

· Poor appetite

· Overeating but still feeling hungry

· Hunger without appetite

· Food addiction

Taste in mouth

· Tastelessness

· Sweet taste

· Sour taste

· Bitter taste

· Salty taste

· Normal

Sleep

	Insomnia
	· Difficult to fall asleep and only keep asleep for a short time

	
	· Easy to get sleep but easy to be awakened

	
	· Frequently awakened by fright

	
	· Restless and sleepless

	Sleepiness
	· With dizziness and heavy sensation of head and body

	
	· Aggravated after meal

	
	· In a weak constitution with intolerance to cold

	
	· With delirium, high fever at night

	Normal
	· Normal


Women

Menstruation

· Irregular menstruation

· Preceded menstruation

· Delayed menstruation

· Irregular menstruation
Please explain: 



· Normal

· Quantity

· Heavy flow

· Scanty

· Normal
