HEALTH ANALYSIS
Date

Patient

Age Recreational Activities

Please Circle the Appropriate Answer.

1. Do you suffer from regular spells of SNEeZiNg?.........ceuevuniiniiniiniiniiiie et ieee e eaeeeneannaens Yes No
2. Do you suffer from running/stuffed up nose or hay fever?............ccoiuvivueiineiieeeneeieererennnon Yes No
3. Do you often catch ColdS?. .. c.uimiiii i e Yes No
4. Do you have freqUENt COUGNING?......ccvvrieeerrieiierirete e essssesssesseessosssnsstsstesnsessesssesessesssessses Yes No
5. Do you have difficulty Breathing?.......ccoveveeeevieeeereeereeseecscnenessesttececseesssssesesssssssssesssessnssesssessesns Yes No
6. Do you suffer from asthma?..........c.oviuiiiiiiiiiiiiiii et Yes No
7.D0 you have Night SWEALS?..........iunieiiirieeieriie et eeneeene e e e e e e et e eee s sons Yes No
Please Explain:
8. Has a doctor ever said your blood pressure was too high?..........ccoeiiuiiieenneeenrenererrernnnnnnn, Yes No
9. Has a doctor ever said your blood pressure was to0 loW?........veeuvveeeuniiuneeeinnreeeeeeenesernneannns Yes No
10. Has a doctor ever said you had heart trouble?...........ccouvviiiiiniiieiiiee e eee e eeee e e, Yes No
11. Does heart trouble run in Your fAmily?........ccoecueveeeeerereieieieiciecsitseececessssssssssssssnsssssssssesssssssssssas Yes No
12. Have you had unexplained Weight 10SS2..........eeerueeurrerueiremreerueesinseeeseesesssssmesssesssesssssessessessessssesssssessns Yes No
13. Do you need to lose more than 10 POUNS.........cuuuniiuniiiiniiineeeineeiiereeteeseeeeieeesnes e Yes No
14. Do your muscles and joints feel ST OF SWOLIEN?...........cevuiecuvucrceeneeeesesessnsrssessssseessessessssssesssssens Yes No
15. Does arthritis run in YOUr fAMILY?......c.eeeeieeenrercrceieccecreenceeesessessescsesesssessessssesesessssesssssesssesessoes Yes No
16. Do you suffer from SEVEre NEAACRES?......cvurururueeecrieceiiaeiestceeeeneeesseessessseesssesssessssesssesssssessssans Yes No
17. Do you often have spells Of SEVEIe diZZINESS?.......cueuerererrerieeeirenmsiseiceeesseeesessesesssessessssssssessssrssssns Yes No
18. Do you usually feel unhappy and depreSsed?.........uumeimiremmreninenecseecncesssseesssesseseseessssssssessssssssssses Yes No
19. Do you have numbness or tingling in any part of Your Body?.............eeveeeereereereesrersressessesseseeessreses Yes No
20. Were you knocked unconscious in the 18st YEar2...........ue.ucueeeesieeseseseesseseseesesseesessmsssssssesssssessssssssn. Yes No
Please Explain:
21. DO yOU haVe QIBDELES?.....cocueueeereeririrenietesesesersesese s ecsesstessesessesesssssssasssssssssesessssassssessssessssassossens Yes No
22. Did a doctor ever treat You fOr @ tUINOT OF CANCEI..u...vvueeerecrereeeeseresssssssesssssssssssssesssssssessnssssseenn Yes No
Year/diagnosis:
23. Does cancer run in YOUL fAMILY?.....covceierueerereeecereiseeiesessessesessesemstasneesessessesesssssssssssssessssesessssess oo Yes No
Please Explain:
24. Do you suffer from any Chronic diSEASE?......uuerueuruerrerererssssecsemensrecsseesneeesessssessssesasssssssssserssssesoes Yes No
25. Have you had @ SETiOUS OPEIAtIONT.......c.cceivcrrirererereeeteeesessesescnsecsetseseesaesssnsessnsssssessssssssssssssssmssens Yes No
Year/diagnosis:
27. Do you usually take two or more alcohOlic drinks @ day?..........ocueeeeeeereecerrrreererersesessoessesseserssrsenne Yes No

28. Grade Intensity/Severity:(Nopain) 0 1 2 3 4 56 7 8 9 10 (Worse possible pain imaginable)

29. Language
30. Ethnicity Hispanic not Hispanic
31. Race

33. WOMEN: ARE YOU PREGNANT? YES NO

Signature:




