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8800 Roswell Road, Suite A235
Sandy Springs, GA   30350
Phone:  770.641.9797
Fax:  770:641.9771
Email:  frontoffice@alternahealthsolutions.com



PATIENT INTAKE
Date:  					
Patient Full Legal Name:  					  Preferred:  			  Maiden Name:  			
Date of Birth:  			  Age:  	          Gender:  F  / M   SSN:  			  Marital Status:  Single / Married / Divorced
Street Address:														  
City:  			  State:  	         Zip:  		  Email:								
Cell Phone:  			  Home Phone:  			  Work Phone:  			  Primary:  HM / WK / Cell
Employer:  								  SSN:  						   
Employment:	(   ) Employed	(  ) F / T Student	(  ) P/T Student	(  ) Retired 	
Spouse’s Name:  					  Children’s Names and Ages:  						
In emergency, contact:  				  Phone:  				  Relationship:  				
How did you hear about us?  Radio / Friend / Family / Existing Patient / Internet / Physician / Other:  					
What brings you in to our office today?  											
The Initial Consultation which includes medical history, anatometer and posture check, pre-films and doctor consultation.   All future fees, including first correction, post-films and treatment plan for your care, will be agreed to in writing beforehand.  I understand that I am financially responsible for all charges and agree to pay for all services at the time services are rendered or before.  I understand the practice's cancellation policy is that appointments need to be cancelled within 24 hours of the originally scheduled time, and those visits shall be rescheduled and services performed within 2 business days of the original appointment date.
Seniors
We do not accept medicare patients. If you are a senior, we will provide care to chronic patients only that fall outside medicare guidelines. We do not participate in medicare or any insurance programs. 
Please fill out an ABN as a senior as a verification that you are not a medicare patient or candidate. 
Supportive Care Documentation - Insurance
If you need copies of visit invoices, we will be happy to email not print an invoice for the dates of service. We do not provide a HICFA form. We are a non-insurance office. If you need a report or letter supporting the need for care, the fee is $100.00. Narrative reports are $250.00
Release of Medical Records/Information and X-rays:  I authorize the release of any and all information/records/x-rays, etc. needed to evaluate my condition.  This is to serve as a long-term authorization (i.e. transfer of records to another healthcare provider’s office).  I further request that this and any other pertinent information be forwarded to AlternaHealth Solutions (AHS), 8800 Roswell Road, Suite A-235, Sandy Springs, GA   30305.
Request for Medical Care:  I voluntarily consent to examination, treatment and rendering of chiropractic care by AHS.  I grant consent for treatment of me, my spouse or my minor children/dependent listed above.   I am aware of the potential benefits and risks of the procedure, common alternative to that procedure, including refusing care and the associated risks.
Pregnancy Release: This is to certify to the best of my knowledge, I am not pregnant and AHS has my permission to perform an x-ray evaluation.  I have been advised that x-ray can be hazardous.  If I am pregnant, I agree to cervical x-ray with the use of filters.	
Date of last menstruation:  					Signature:   					
[bookmark: _GoBack]Receipt of Notice of Privacy Practices/Written Acknowledgement Form:  I have had the opportunity to review a copy of AHS Notice of Privacy Practices.  I hereby grant permission to AHS to contact me and/or leave a message at either my home or workplace.  These numbers are on file and can be used to confirm my appointments, or to conduct other relevant business that is deemed necessary.  I further grant AHS to notify me through email with any upcoming office events, newsletters or information regarding my patient experience.   I consent AHS owning the copyright to any testimonials I release to the Internet.  I also consent to AHS using my name, photograph and my testimonials for media purposes.

Personal or detailed information will not be disclosed on an answering machine or voice mail.

															
Printed Name of Patient/Parent/Guardian			

								    						
Signature of Patient/Parent/Guardian						Date of Signature
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General Eye,	
  Ear,	
  Nose	
  and	
  Throat Skin
O	
  	
  	
  	
  F	
  	
  	
  C O	
  	
  	
  	
  F	
  	
  	
  C O	
  	
  	
  	
  F	
  	
  	
  C
☐	
 ☐	
 ☐ Allergy ☐	
 ☐	
 ☐ Asthma ☐	
 ☐	
 ☐ Boils
☐	
 ☐	
 ☐ Chills ☐	
 ☐	
 ☐ Colds ☐	
 ☐	
 ☐ Bruise	
  easily
☐	
 ☐	
 ☐ Convulsions ☐	
 ☐	
 ☐ Crossed	
  eyes ☐	
 ☐	
 ☐ Dryness
☐	
 ☐	
 ☐ Dizziness ☐	
 ☐	
 ☐ Deafness ☐	
 ☐	
 ☐ Hives	
  or	
  allergy ☐ Alcoholism
☐	
 ☐	
 ☐ Fainting ☐	
 ☐	
 ☐ Dental	
  decay ☐	
 ☐	
 ☐ Itching ☐ Anemia
☐	
 ☐	
 ☐ Fatigue ☐	
 ☐	
 ☐ Earache ☐	
 ☐	
 ☐ Skin	
  eruptions	
  (rash) ☐ Appendicitis
☐	
 ☐	
 ☐ Fever ☐	
 ☐	
 ☐ Ear	
  discharge ☐	
 ☐	
 ☐ Varicose	
  veins ☐ Arteriosclerosis
☐	
 ☐	
 ☐ Headache ☐	
 ☐	
 ☐ Ear	
  noise ☐ Cancer
☐	
 ☐	
 ☐ Loss	
  of	
  sleep ☐	
 ☐	
 ☐ Enlarged	
  glands ☐ Chicken	
  Pox
☐	
 ☐	
 ☐ Loss	
  of	
  weight ☐	
 ☐	
 ☐ Enlarged	
  thyroid Pain	
  or	
  numbness	
  in ☐ Cholera
☐	
 ☐	
 ☐ Nervousness,	
  depression ☐	
 ☐	
 ☐ Eye	
  pain O	
  	
  	
  	
  F	
  	
  	
  C ☐ Cold	
  sores
☐	
 ☐	
 ☐ Neuralgia ☐	
 ☐	
 ☐ Failing	
  vision ☐	
 ☐	
 ☐ Shoulders ☐ Diabetes
☐	
 ☐	
 ☐ Sweats ☐	
 ☐	
 ☐ Far	
  sightedness ☐	
 ☐	
 ☐ Arms ☐ Diphtheria
☐	
 ☐	
 ☐ Tremors ☐	
 ☐	
 ☐ Gum	
  trouble ☐	
 ☐	
 ☐ Elbows ☐ Eczema



☐	
 ☐	
 ☐ Hay	
  fever ☐	
 ☐	
 ☐ Hand ☐ Edema
☐	
 ☐	
 ☐ Hoarseness ☐	
 ☐	
 ☐ Hips ☐ Emphysema



Muscle/Joints ☐	
 ☐	
 ☐ Nasal	
  obstruction ☐	
 ☐	
 ☐ Legs ☐ Epilepsy
O	
  	
  	
  	
  F	
  	
  	
  C ☐	
 ☐	
 ☐ Near	
  sightedness ☐	
 ☐	
 ☐ Knees ☐ Fever	
  blisters
☐	
 ☐	
 ☐ Head	
  pain ☐	
 ☐	
 ☐ Nose	
  bleeds ☐	
 ☐	
 ☐ Feet ☐ Goiter
☐	
 ☐	
 ☐ Neck	
  pain ☐	
 ☐	
 ☐ Sinus	
  infections ☐	
 ☐	
 ☐ Painful	
  tailbone ☐ Gout
☐	
 ☐	
 ☐ Shoulder	
  pain ☐	
 ☐	
 ☐ Sore	
  throat ☐	
 ☐	
 ☐ Poor	
  posture ☐ Heart	
  disease
☐	
 ☐	
 ☐ Mid	
  back	
  pain ☐	
 ☐	
 ☐ Tonsillitis ☐	
 ☐	
 ☐ Sciatica ☐ Herpes
☐	
 ☐	
 ☐ Low	
  back	
  pain ☐	
 ☐	
 ☐ Spinal	
  curvature ☐ Influenza
☐	
 ☐	
 ☐ Gluteal	
  pain ☐	
 ☐	
 ☐ Swollen	
  joints ☐ Lumbago
☐	
 ☐	
 ☐ Leg	
  pain Gastrointestinal/Bowels ☐ Malaria
☐	
 ☐	
 ☐ Knee	
  pain O	
  	
  	
  	
  F	
  	
  	
  C ☐ Measles
☐	
 ☐	
 ☐ Foot	
  and	
  ankle	
  pain ☐	
 ☐	
 ☐ Belching	
  or	
  gas Women	
  Only ☐ Miscarriage
☐	
 ☐	
 ☐ Arthritis ☐	
 ☐	
 ☐ Colitis O	
  	
  	
  	
  F	
  	
  	
  C ☐ Multiple	
  sclerosis



☐	
 ☐	
 ☐ Colon	
  trouble ☐	
 ☐	
 ☐ Bone	
  loss/Osteoporosis ☐ Mumps
☐	
 ☐	
 ☐ Constipation ☐	
 ☐	
 ☐ Breast	
  feeding ☐ Pacemaker



Cardiovascular ☐	
 ☐	
 ☐ Diarrhea ☐	
 ☐	
 ☐ Breast	
  Lump ☐ Pleurisy
O	
  	
  	
  	
  F	
  	
  	
  C ☐	
 ☐	
 ☐ Difficult	
  Digestion ☐	
 ☐	
 ☐ Cramps	
  or	
  backache ☐ Pneumonia
☐	
 ☐	
 ☐ Hardening	
  of	
  arteries ☐	
 ☐	
 ☐ Bloated	
  abdomen ☐	
 ☐	
 ☐ Excess	
  menstrual	
  flow ☐ Polio
☐	
 ☐	
 ☐ High	
  blood	
  pressure ☐	
 ☐	
 ☐ Excessive	
  hunger ☐	
 ☐	
 ☐ Hot	
  flashes ☐ Rheumatic	
  Fever
☐	
 ☐	
 ☐ Low	
  blood	
  pressure ☐	
 ☐	
 ☐ Gallbladder	
  trouble ☐	
 ☐	
 ☐ Irregular	
  cycle ☐ Scarlet	
  Fever
☐	
 ☐	
 ☐ Pain	
  over	
  heart ☐	
 ☐	
 ☐ Hemorrhoids ☐	
 ☐	
 ☐ Birth	
  control ☐ Stroke
☐	
 ☐	
 ☐ Poor	
  circulation ☐	
 ☐	
 ☐ Jaundice ☐	
 ☐	
 ☐ Hysterectomy ☐ Tuberculosis
☐	
 ☐	
 ☐ Rapid	
  heartbeat ☐	
 ☐	
 ☐ Liver	
  trouble ☐	
 ☐	
 ☐ Menopause ☐ Typhoid	
  Fever
☐	
 ☐	
 ☐ Slow	
  heartbeat ☐	
 ☐	
 ☐ Nausea ☐	
 ☐	
 ☐ Pregnant ☐ Ulcers
☐	
 ☐	
 ☐ Swelling	
  of	
  ankles ☐	
 ☐	
 ☐ Pain	
  over	
  stomach ☐ Venereal	
  disease



☐	
 ☐	
 ☐ Poor	
  appetite ☐ Whooping	
  cough
☐	
 ☐	
 ☐ Vomiting Men	
  Only



Respiratory ☐	
 ☐	
 ☐ Vomiting	
  of	
  blood O	
  	
  	
  	
  F	
  	
  	
  C
O	
  	
  	
  	
  F	
  	
  	
  C ☐	
 ☐	
 ☐ Decreased	
  muscular	
  strength
☐	
 ☐	
 ☐ Chest	
  pain ☐	
 ☐	
 ☐ Decreased	
  libido
☐	
 ☐	
 ☐ Chronic	
  cough ☐	
 ☐	
 ☐ Depressive	
  mood
☐	
 ☐	
 ☐ Difficulty	
  breathing ☐	
 ☐	
 ☐ Feeling	
  burned	
  out
☐	
 ☐	
 ☐ Spitting	
  up	
  blood ☐	
 ☐	
 ☐ Prostate	
  trouble
☐	
 ☐	
 ☐ Spitting	
  up	
  phlegm ☐	
 ☐	
 ☐ Tire	
  easily
☐	
 ☐	
 ☐ Wheezing



O	
  =	
  Occasionally	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  F	
  =	
  Frequently	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  C	
  =	
  Constantly



Check	
  any	
  of	
  the	
  
following	
  conditions	
  
you	
  currently	
  have	
  or	
  
have	
  had










General Eye,	Ear,	Nose	and	Throat Skin

O				F			C O				F			C O				F			C

☐	
 ☐

	


 ☐

Allergy

☐	
 ☐

	


 ☐

Asthma

☐	
 ☐

	


 ☐

Boils

☐	
 ☐

	


 ☐

Chills

☐	
 ☐

	


 ☐

Colds

☐	
 ☐

	


 ☐

Bruise	easily

☐	
 ☐

	


 ☐

Convulsions

☐	
 ☐

	


 ☐

Crossed	eyes

☐	
 ☐ 	 
 ☐

Dryness

☐	
 ☐

	


 ☐

Dizziness

☐	
 ☐ 	 
 ☐

Deafness

☐	
 ☐ 	 
 ☐

Hives	or	allergy

☐

Alcoholism

☐	
 ☐

	


 ☐

Fainting

☐	
 ☐

	


 ☐

Dental	decay

☐	
 ☐

	


 ☐

Itching

☐

Anemia

☐	
 ☐

	


 ☐

Fatigue

☐	
 ☐

	


 ☐

Earache

☐	
 ☐

	


 ☐

Skin	eruptions	(rash)

☐

Appendicitis

☐	
 ☐

	


 ☐

Fever

☐	
 ☐ 	 
 ☐

Ear	discharge

☐	
 ☐ 	 
 ☐

Varicose	veins

☐

Arteriosclerosis

☐	
 ☐

	


 ☐

Headache

☐	
 ☐

	


 ☐

Ear	noise

☐

Cancer

☐	
 ☐

	


 ☐

Loss	of	sleep

☐	
 ☐ 	 
 ☐

Enlarged	glands

☐

Chicken	Pox

☐	
 ☐

	


 ☐

Loss	of	weight

☐	
 ☐ 	 
 ☐

Enlarged	thyroid Pain	or	numbness	in

☐

Cholera

☐	
 ☐

	


 ☐Nervousness,	depression ☐	
 ☐ 	 
 ☐

Eye	pain O				F			C

☐

Cold	sores

☐	
 ☐

	


 ☐

Neuralgia

☐	
 ☐

	


 ☐

Failing	vision

☐	
 ☐ 	 
 ☐

Shoulders

☐

Diabetes

☐	
 ☐

	


 ☐

Sweats

☐	
 ☐ 	 
 ☐

Far	sightedness

☐	
 ☐ 	 
 ☐

Arms

☐

Diphtheria

☐	
 ☐

	


 ☐

Tremors

☐	
 ☐

	


 ☐

Gum	trouble

☐	
 ☐

	


 ☐

Elbows

☐

Eczema

☐	
 ☐

	


 ☐

Hay	fever

☐	
 ☐ 	 
 ☐

Hand

☐

Edema

☐	
 ☐

	


 ☐

Hoarseness

☐	
 ☐

	


 ☐

Hips

☐

Emphysema

Muscle/Joints

☐	
 ☐

	


 ☐

Nasal	obstruction

☐	
 ☐

	


 ☐

Legs

☐

Epilepsy

O				F			C

☐	
 ☐ 	 
 ☐

Near	sightedness

☐	
 ☐ 	 
 ☐

Knees

☐

Fever	blisters

☐	
 ☐

	


 ☐

Head	pain

☐	
 ☐

	


 ☐

Nose	bleeds

☐	
 ☐ 	 
 ☐

Feet

☐

Goiter

☐	
 ☐

	


 ☐

Neck	pain

☐	
 ☐

	


 ☐

Sinus	infections

☐	
 ☐ 	 
 ☐

Painful	tailbone

☐

Gout

☐	
 ☐

	


 ☐

Shoulder	pain

☐	
 ☐ 	 
 ☐

Sore	throat

☐	
 ☐ 	 
 ☐

Poor	posture

☐

Heart	disease

☐	
 ☐

	


 ☐

Mid	back	pain

☐	
 ☐ 	 
 ☐

Tonsillitis

☐	
 ☐ 	 
 ☐

Sciatica

☐

Herpes

☐	
 ☐

	


 ☐

Low	back	pain

☐	
 ☐

	


 ☐

Spinal	curvature

☐

Influenza

☐	
 ☐

	


 ☐

Gluteal	pain

☐	
 ☐

	


 ☐

Swollen	joints

☐

Lumbago

☐	
 ☐

	


 ☐

Leg	pain Gastrointestinal/Bowels

☐

Malaria

☐	
 ☐

	


 ☐

Knee	pain O				F			C

☐

Measles

☐	
 ☐

	


 ☐

Foot	and	ankle	pain

☐	
 ☐

	


 ☐

Belching	or	gas Women	Only

☐

Miscarriage

☐	
 ☐

	


 ☐

Arthritis

☐	
 ☐

	


 ☐

Colitis O				F			C

☐

Multiple	sclerosis

☐	
 ☐

	


 ☐

Colon	trouble

☐	
 ☐

	


 ☐

Bone	loss/Osteoporosis

☐

Mumps

☐	
 ☐

	


 ☐

Constipation

☐	
 ☐

	


 ☐

Breast	feeding

☐

Pacemaker

Cardiovascular

☐	
 ☐

	


 ☐

Diarrhea

☐	
 ☐ 	 
 ☐

Breast	Lump

☐

Pleurisy

O				F			C

☐	
 ☐ 	 
 ☐

Difficult	Digestion

☐	
 ☐ 	 
 ☐

Cramps	or	backache

☐

Pneumonia

☐	
 ☐

	


 ☐

Hardening	of	arteries

☐	
 ☐ 	 
 ☐

Bloated	abdomen

☐	
 ☐ 	 
 ☐

Excess	menstrual	flow

☐

Polio

☐	
 ☐

	


 ☐

High	blood	pressure

☐	
 ☐ 	 
 ☐

Excessive	hunger

☐	
 ☐ 	 
 ☐

Hot	flashes

☐

Rheumatic	Fever

☐	
 ☐

	


 ☐

Low	blood	pressure

☐	
 ☐ 	 
 ☐

Gallbladder	trouble

☐	
 ☐ 	 
 ☐

Irregular	cycle

☐

Scarlet	Fever

☐	
 ☐

	


 ☐

Pain	over	heart

☐	
 ☐ 	 
 ☐

Hemorrhoids

☐	
 ☐ 	 
 ☐

Birth	control

☐

Stroke

☐	
 ☐

	


 ☐

Poor	circulation

☐	
 ☐ 	 
 ☐

Jaundice

☐	
 ☐ 	 
 ☐

Hysterectomy

☐

Tuberculosis

☐	
 ☐

	


 ☐

Rapid	heartbeat

☐	
 ☐ 	 
 ☐

Liver	trouble

☐	
 ☐ 	 
 ☐

Menopause

☐

Typhoid	Fever

☐	
 ☐

	


 ☐

Slow	heartbeat

☐	
 ☐ 	 
 ☐

Nausea

☐	
 ☐ 	 
 ☐

Pregnant

☐

Ulcers

☐	
 ☐

	


 ☐

Swelling	of	ankles

☐	
 ☐ 	 
 ☐

Pain	over	stomach

☐

Venereal	disease

☐	
 ☐

	


 ☐

Poor	appetite

☐

Whooping	cough

☐	
 ☐

	


 ☐

Vomiting Men	Only

Respiratory

☐	
 ☐

	


 ☐

Vomiting	of	blood O				F			C

O				F			C

☐	
 ☐ 	 
 ☐Decreased	muscular	strength

☐	
 ☐

	


 ☐

Chest	pain

☐	
 ☐ 	 
 ☐

Decreased	libido

☐	
 ☐

	


 ☐

Chronic	cough

☐	
 ☐ 	 
 ☐

Depressive	mood

☐	
 ☐

	


 ☐

Difficulty	breathing

☐	
 ☐ 	 
 ☐

Feeling	burned	out

☐	
 ☐

	


 ☐

Spitting	up	blood

☐	
 ☐ 	 
 ☐

Prostate	trouble

☐	
 ☐

	


 ☐

Spitting	up	phlegm

☐	
 ☐ 	 
 ☐

Tire	easily

☐	
 ☐

	


 ☐

Wheezing

O	=	Occasionally															F	=	Frequently																		C	=	Constantly

Check	any	of	the	

following	conditions	

you	currently	have	or	

have	had
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		O = Occasionally               F = Frequently                  C = Constantly



		General				Eye, Ear, Nose and Throat				Skin				Check any of the following conditions you currently have or have had

		O    F   C				O    F   C				O    F   C

		☐ ☐ ☐		Allergy		☐ ☐ ☐		Asthma		☐ ☐ ☐		Boils

		☐ ☐ ☐		Chills		☐ ☐ ☐		Colds		☐ ☐ ☐		Bruise easily

		☐ ☐ ☐		Convulsions		☐ ☐ ☐		Crossed eyes		☐ ☐ ☐		Dryness

		☐ ☐ ☐		Dizziness		☐ ☐ ☐		Deafness		☐ ☐ ☐		Hives or allergy		☐		Alcoholism

		☐ ☐ ☐		Fainting		☐ ☐ ☐		Dental decay		☐ ☐ ☐		Itching		☐		Anemia

		☐ ☐ ☐		Fatigue		☐ ☐ ☐		Earache		☐ ☐ ☐		Skin eruptions (rash)		☐		Appendicitis

		☐ ☐ ☐		Fever		☐ ☐ ☐		Ear discharge		☐ ☐ ☐		Varicose veins		☐		Arteriosclerosis

		☐ ☐ ☐		Headache		☐ ☐ ☐		Ear noise						☐		Cancer

		☐ ☐ ☐		Loss of sleep		☐ ☐ ☐		Enlarged glands						☐		Chicken Pox

		☐ ☐ ☐		Loss of weight		☐ ☐ ☐		Enlarged thyroid		Pain or numbness in				☐		Cholera

		☐ ☐ ☐		Nervousness, depression		☐ ☐ ☐		Eye pain		O    F   C				☐		Cold sores

		☐ ☐ ☐		Neuralgia		☐ ☐ ☐		Failing vision		☐ ☐ ☐		Shoulders		☐		Diabetes

		☐ ☐ ☐		Sweats		☐ ☐ ☐		Far sightedness		☐ ☐ ☐		Arms		☐		Diphtheria

		☐ ☐ ☐		Tremors		☐ ☐ ☐		Gum trouble		☐ ☐ ☐		Elbows		☐		Eczema

						☐ ☐ ☐		Hay fever		☐ ☐ ☐		Hand		☐		Edema

						☐ ☐ ☐		Hoarseness		☐ ☐ ☐		Hips		☐		Emphysema

		Muscle/Joints				☐ ☐ ☐		Nasal obstruction		☐ ☐ ☐		Legs		☐		Epilepsy

		O    F   C				☐ ☐ ☐		Near sightedness		☐ ☐ ☐		Knees		☐		Fever blisters

		☐ ☐ ☐		Head pain		☐ ☐ ☐		Nose bleeds		☐ ☐ ☐		Feet		☐		Goiter

		☐ ☐ ☐		Neck pain		☐ ☐ ☐		Sinus infections		☐ ☐ ☐		Painful tailbone		☐		Gout

		☐ ☐ ☐		Shoulder pain		☐ ☐ ☐		Sore throat		☐ ☐ ☐		Poor posture		☐		Heart disease

		☐ ☐ ☐		Mid back pain		☐ ☐ ☐		Tonsillitis		☐ ☐ ☐		Sciatica		☐		Herpes

		☐ ☐ ☐		Low back pain						☐ ☐ ☐		Spinal curvature		☐		Influenza

		☐ ☐ ☐		Gluteal pain						☐ ☐ ☐		Swollen joints		☐		Lumbago

		☐ ☐ ☐		Leg pain		Gastrointestinal/Bowels								☐		Malaria

		☐ ☐ ☐		Knee pain		O    F   C								☐		Measles

		☐ ☐ ☐		Foot and ankle pain		☐ ☐ ☐		Belching or gas		Women Only				☐		Miscarriage

		☐ ☐ ☐		Arthritis		☐ ☐ ☐		Colitis		O    F   C				☐		Multiple sclerosis

						☐ ☐ ☐		Colon trouble		☐ ☐ ☐		Bone loss/Osteoporosis		☐		Mumps

						☐ ☐ ☐		Constipation		☐ ☐ ☐		Breast feeding		☐		Pacemaker

		Cardiovascular				☐ ☐ ☐		Diarrhea		☐ ☐ ☐		Breast Lump		☐		Pleurisy

		O    F   C				☐ ☐ ☐		Difficult Digestion		☐ ☐ ☐		Cramps or backache		☐		Pneumonia

		☐ ☐ ☐		Hardening of arteries		☐ ☐ ☐		Bloated abdomen		☐ ☐ ☐		Excess menstrual flow		☐		Polio

		☐ ☐ ☐		High blood pressure		☐ ☐ ☐		Excessive hunger		☐ ☐ ☐		Hot flashes		☐		Rheumatic Fever

		☐ ☐ ☐		Low blood pressure		☐ ☐ ☐		Gallbladder trouble		☐ ☐ ☐		Irregular cycle		☐		Scarlet Fever

		☐ ☐ ☐		Pain over heart		☐ ☐ ☐		Hemorrhoids		☐ ☐ ☐		Birth control		☐		Stroke

		☐ ☐ ☐		Poor circulation		☐ ☐ ☐		Jaundice		☐ ☐ ☐		Hysterectomy		☐		Tuberculosis

		☐ ☐ ☐		Rapid heartbeat		☐ ☐ ☐		Liver trouble		☐ ☐ ☐		Menopause		☐		Typhoid Fever

		☐ ☐ ☐		Slow heartbeat		☐ ☐ ☐		Nausea		☐ ☐ ☐		Pregnant		☐		Ulcers

		☐ ☐ ☐		Swelling of ankles		☐ ☐ ☐		Pain over stomach						☐		Venereal disease

						☐ ☐ ☐		Poor appetite						☐		Whooping cough

						☐ ☐ ☐		Vomiting		Men Only

		Respiratory				☐ ☐ ☐		Vomiting of blood		O    F   C

		O    F   C								☐ ☐ ☐		Decreased muscular strength

		☐ ☐ ☐		Chest pain						☐ ☐ ☐		Decreased libido

		☐ ☐ ☐		Chronic cough						☐ ☐ ☐		Depressive mood

		☐ ☐ ☐		Difficulty breathing						☐ ☐ ☐		Feeling burned out

		☐ ☐ ☐		Spitting up blood						☐ ☐ ☐		Prostate trouble

		☐ ☐ ☐		Spitting up phlegm						☐ ☐ ☐		Tire easily

		☐ ☐ ☐		Wheezing
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