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NAME:
DOB:
DATE:

FATHER MOTHER BROTHER SISTER CHILDREN SELF
GRAND-­‐	
  	
  
FATHER

GRAND-­‐	
  
MOTHER AUNT/UNCLE

ANEMIA
ARTHRITIS
ASTHMA
CANCER
CYSTIC	
  FIBROSIS
DIABETES
EASY	
  BRUISING
EATING	
  DISORDER
EPILEPSY
GOUT
HEART	
  ATTACK
HEART	
  DISEASE
HEMOGLOBINOPATHY
HIGH	
  CHOLESTEROL
HYPERTENSION
KIDNEY	
  DISEASE
NERVE	
  PSYCHOLOGICAL
OSTEOPENIA
OSTEOPOROSIS
SICKLE	
  CELL
SKIN	
  CANCER
STROKE
THALASSEMIA
THYROID
TUBERCULOSIS

*List	
  any	
  medical	
  history	
  not	
  shown	
  in	
  blank	
  rows.	
  

CHRONIC	
  ILLNESS
1 1 1
2 2 2
3 3 3
4 4 4 YES NO

MEDICATIONS
1 4 1
2 5 2
3 6 3

4

CHIROPRACTIC	
  CARE	
  (type,	
  if	
  known) ACUPUNCTURE/	
  MANUAL	
  THERAPY	
  	
  (INCLUDE	
  MASSAGE)
1 1
2 2
3 3

(circle)

KNOWN	
  DRUG	
  ALLERGIES

FAMILY	
  MEDICAL	
  HISTORY

HOSPITALIZATIONS SURGERIES SPORTS	
  PSYCHOLOGY	
  
COACHING	
  OR	
  
PSYCHOLOGIST


