Personal Health History

Name:

Sauk Prairie Chiropractic, LLC
590 Fourth Street
Prairie du Sac, Wl 53578

Today’s Date:

Please select all choices that apply to the patient.

QAbdominal Pain OBulemia
QAllergies QCancer
UAngina QColitis
QAnorexia QConvulsions
QAortic Aneurysm ODiabetes
QArthritis UDislocated Joints
UAsthma UDizziness
UBlood Disorder QEmphysema
OBreast Soreness QEpilepsy
Patient exercises: UModerately

Patient Smokes: U2 packs per day

Q2+ packs per day

Patient Uses alcohol:

QFainting

UHay Fever
UHeadaches

UHeart Attackes
OHeart Disease
UHigh Blood Pressure
QHIV/AIDS

Qlrritable Colon
UKidney Disease
UKidney Stones
OLiver Disease
QLow Blood Pressure
ULung Disease
WMultiple Sclerosis

Qlirregular Bowel Habits dOsteoporosis

Qlrregular Menstrual

QOccasionally

QY2+ pack per day
Q1 pack per day

UExcessively

QPainful Urination

ORarely

UNever

QY2 pack per day

UModerately

apPMs

OPolio

QProfuse Menstrual

OProstate Disease

ORapid Heart Rate

URheumatic Fever

UScoliosis

QSexually Transmitted
Diseases

QSickle Cell Anemia
QdSinus Trouble

U Spinal Disc Disorder
QStroke

QThyroid Disorder
OTuberculosis
QUIcer

QVaginal Discharge

URegularly ONever
Q Q
Q Q
UOccasionally URarely

ONever

Medications the patient is currently taking:
UMuscle Relaxants No prescription
QBirth Control

UPsychotropic

UAnalgesics UNo non-prescription

Medications not listed above:
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Accidents/Injuries: (please indicate approx. date and nature of injury)
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Surgeries: (please indicate approx. date and type)
1.
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