
--- P. ATTENT HEATJTH QUESTTOITNAIRD.--
DateName

had a listed symptom in the past, please iheck that symptom in the Past Column. If you are.pfesentli

r symptom, check that symptom in the Present column. CORRECTLY ANSWERING XIIE
3AN INFLUENCE TREATMENT CHOICES AND OUTCOME OF CARE.
Condition Past Present Condition
AbdominalPain ! D LossofBladderContol
Abno'rmal Weiglrt Gainloss 'E ', E L.owBackPain'
Arigina tr' D MidBackPain i
Anorexia tr1. tr Muscular In-coordination
AorticAneurysm E' tr NeckPain t
ertnri* tr tr Pain in Arkle orFoot
Asthma tr tr Pain in Lowerlrg orKnee
Bladderlnfection tr tr PaininUpperArmorElbow
Blood Disorder tr tr Pain in Upper.I.cgorHip
Breast Soreness Ilmps tr tr P'ainftl Urinhtion
Cancer,Erylain_ tr tr PIv{,S

ChestPain; tr tr Profi:seMenstrualFlow
Chronic Cough tr tr Prostate Problems

Colitis tr tr RheuriratoidArtbritis

Conwlsions D tr S[oulderPain
Diabaes E tr 'stroke(Date)_
Depression tr tr SwellingStiftcss.fJo@
DermatitislEczemalRash n .tr llnnios@rNoiscs)
Difficriltyitr Swallowing E Ttmor, F,:plain_
Dizzincss tr tr lllccr
Eaphpc,ma (cbroaic tung disorrders) 'E] tr Visuat DishubanccsEndometriosis tr D WristpainEpitepsy tr tr L
Bxccssive Thirst Eaye You EverEaiLFainting Ycs 

' 
NoFrequcntUrination. tr tr Gncer

Geocral Fattgue tl tr. Rhcumatoid ArthritisIradPah(R_L .) tl - tr Epileesi

HeartAttack(da6-- Ei Ei cm"i"BactpnoblemsHeartbura/Indigestion tr tr HeartproblemsHepatitis tr tr Chroniclleadach,esItighBloodPressureEtrIanghoblems;
IrregularMenstualElow tr tr EehBtoodrr6sur€lnitableColon tr tr tlpus

If you have ever had a listed symptom in the past
having a particular symptom, check that symptom
CONDITIONS CAN INFLUENCE TREATMI
Past Present Condition

tr n AbdominalPain

n D Abno'rmal Weiglrt Gainloss
tr tr Arigina

tr D Anorexia

tr ! AorticAneurysm

tr tr ertnri*
tr tr Asrhma .

tr D Bladderlnfection

tr D Blood Disorder

tr E Breast Soreness IrmI
tr tr Cancer,Erylain .

tr U ChestPains

tr tr Chronic Cough

tl D Chronic Sinusitis

tr tr colitis
tr tr Constipation/irregularbowelhat

tl tr Conwlsions
tr tr Diabaes
tr D Depression

D D Dcrmatitis/EemalRash
D E Difficriltyinswaltowing
tr tr Dizzincss

tr tr' Eaphpc,ma(cbroaictungdisor<
tr tr Endometriosis

tl tr Epilepsy
tr tr ExccssiveThirst

tr tr Fainting
tr tr FrequcntUrination
tr tr GeocralEattgue

tr E IIadPah(R_L .)
tr tr Headache

tr E HeartAttack(dail-
tr tr Heartbura/Indigesfron

tr tr Hepatitis

tr tr High BloodPresure
tl tr lrregularMensEualElow
D tr InitableCoton
tr tr JawPain
tr tr Kidndy,Disorders (f conditiou)
U U KidneyStones

tr D Liver/Gallbtaddirproblems

tr tr Ioss ofAppetitc

Pleasq c,heck ary of thc following thAapply to you
Past 'h,esent

E E Pregnancyg.birrhs .-
E E Birrhconrotpiltffi_.
tr tr MedicarionQikif;oiiisffi@

I ccrti$thatth: above inforrration is completg and acora
Doctor immediately whenever I have changes in my health condition

Signature


