Waunakee Chiropractic, LLC
1024 Quinn Drive
Waunakee, WI 53597

Personal Health History

Name: Today’s Date:

Please select all choices that apply to the patient.

OAbdominal Pain OBulemia OFaintina Olrritable Colon OPMS OSickle Cell Anemia
OAllergies OCancer OHay Fever OKidney Disease OPolio OSinus Trouble
OANngina OColitis OHeadaches OKidney Stones OProfuse Menstrual ~ OSpinal Disc Disorder
DAnorexia OConvulsions OHeart Attacks OLiver Disease OProstate Disease OStroke
DAortic Aneurysm ODiabetes OHeart Disease OLow Blood Pressure  ORapid Heart Rate OThyroid Disorder
OArthritis ODislocated Joints OHigh Blood Pressure  OLung Disease ORheumatic Fever OTuberculosis
OAsthma ODizziness OHIV/AIDS OMultiple Sclerosis OScoliosis OUlcer
OBlood Disorder OEmphysema Olrregular Bowel Habits 0Osteoporosis OSexually Transmitted OVaginal Discharge
OBreast Soreness OEpilepsy Olrregular Menstrual - OPainful Urination Diseases
Patient exercises: Moderately OOccasionally ORarely ORegularly ONever
Patient Smokes: [2 packs per day [0 Y2+ pack perday CONever O O

02+ packs perday 01 pack perday [OY%packperday O O
Patient Uses alcohol: OExcessively OModerately OOccasionally ORarely

ONever

Medications the patient is currently taking:

OMuscle Relaxants CONo prescription  OPsychotropic

OAnalgesics OBirth Control OONo non-prescription

Medications not listed above:

L

Accidents/Injuries: (please indicate approx. date and nature of injury)
1.

2
3
4.
5

Surgeries: (please indicate approx. date and type)
1.
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