Patient Name:
‘Completely darken all circles

which apply to you

Coronary artery disease O Yes
Arrthymia O Yes

Atrial fibrillation O Yes
CVA O Yes
Myocardial Infarction O Yes
Palpitations O Yes
Mitral valve prolapse O Yes
Hypertension O Yes
Dyslipidemia O Yes
Congestive heart failure O Yes
COPD O Yes

Asthma O Yes
Tuberculosis O Yes
NIDDM O Yes
IDDM O Yes

Cancer (breast) O Yes
Cancer (lung) O Yes
Cancer (colon) O Yes
Cancer (prostate) O Yes
Cancer (skin) O Yes
Cancer (testicular) O Yes
Cancer (other) O Yes
Hypothyroidism O Yes
GERD O Yes

Hiatal hernia O Yes

Gout O Yes

Ulcer O Yes

Kidney stones O Yes

Past Medical History

Hepatitis O Yes

Gall bladder disease O Yes
Irritable bowel syndrome (IBS) OYes
Crohn's disease O Yes
“Chronic diarrhea O Yes
Ulcerative colitis O Yes
Prostatitis O Yes

Iron deficient anemia O Yes
Pernicious anemia O Yes
Glaucoma O Yes
Neurological disordersO Yes
Headache O Yes

Migraine headache O Yes

Seizures O Yes
Alzheimer':_’. O Yes
AIDS O Yes

Osteoarthritis O Yes
Rheumatoid arthritis O Yes
Osteoporosis O Yes
Fibromyalgia O Yes
ADD O Yes

ADHD O Yes
Depression O Yes
Bipolar Disorder. O Yes
Anxiety disorder O Yes
Alcoholism O Yes
Sexually Transmitted Disease O Yes



