1.What is your: Height _Waight __Race/Bthnicity

Clccupation Freferred Langquage
2. Howwoukl you rate your Health? ? Excellent 7 Wery Good ¢ (Good Y Fair v Poar
3. What type of exercise do you do? ¥ Strenuous ¢ Moderate ¥ Light Y Mone
4. Indicate if you have any immediate family members with any of the following:
? Rheumatoid Arthritis ¥ Diabetes ¢ Lupus YMone
7 Heart Problems ¢ Cancer P ALS f0ther

5.For each of the conditions listed below, place a check in the "past” column if you have had

the condition in the past. Ifyou presently have a condition listed below, place a check in the
"present” column.

Past Present Past Present Past Presemt

7 ? Headaches ? ? Dizziness ? ? Diabetes

7 ? Meck Fain 7 ? HighBlood Pressure 7 ? Exosssiva T hirst

7 ? Uppar Back Pain 7 ? Heart Attack 7 ? Frequent Urinaticn

7 7 Mid Back Pain 7 ? ChestPains 7 POmoking . packspar wedk
i ? Low Back Pain Y T EStroke Y Y Drug! Alcohol Deperd arce
7 ? Shoulder Pain ? T Angina ? ? Allargies

? 7 Elbow /Upper Arm Pain ? ? Kidney Stones 7 ? Depressicn

7 ? Wrist Pain ? ? EKidneyDisorders ? ? Systamic Lupus

7 ? Hand Pain 7 T Bladder Infecticn 7 ? Epilepsy

i ? Hip Pain Y ? Panful Urinaticn Y Y Dermatitis/Eczerns/ Rash
i ? Uppar Lag Pain Y Y Loss of Bladder Control % T HIV/AIDS

7 ? KneeFain 7 ? Prostate Prcblems 7 ? Asthma

7 ? Ankle/Foot Fain 7 ?  Abnormel Wt Gain/loss For Females Only

7 ? Jaw Fain 7 ? Leesof Appetite ? 7 Birth Control

7 ? Joint Pam /Stiffness 7 ?  Abdominal Pam ?  ? Hormonal Replacenent
Vi ? Arthritis 7 T Ulcar 7 ? Pregnancy

5 ? Ehaumnatoid Arthritis 7 ? Hepatitis 7 ? [ wrrenorrhea (cramps )
b % General Fatigus ? ? Liver/GallBladder Disord, ¢ ? Endometriosis

Y T MusoalarInoordination Y Y Cancer Y Y Menopause Synpions
7 ? Visual Disturbances 7 ? Turnor

¥ ? Chronic Sinusitis 7 ? Other:

6. List all prescription or over-the-counter medications you are currently taking:

7. List all of the supplements you are currently taking:

8. List allsurgical procedures you have had:

9. Have you ever been hospitaized? 7 Mo 7 Yes

If ves, explain

10. Have you had significant past rauma? 7 Mo 7 Yes

If ves, explain




