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Medical History Form
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PLEASE PRINT .
Name: Phone # (H) (8)

-

QO mental iliness

Q shortness of breath O intemal pins, wires, I joints
CARDIOVASCULAR SKIN CONDITIONS S —
O high blood pressure Q other:
Q low blood pressure
Q chronic congestive heart failure SURGERY CURRENT MEDICATION
Q history of heart disease/MI name use
Q phiebitisivaricose veins type:
Q stroke/CVA date:
Q pacemaker or similar device current symptoms:
O heart attack
Q other:

INJURY : MEDICAL DOCTOR
WOMEN

type: Name:
Q pregnant, due: date: ' Address:
W conditions, current symptoms: Phone #:
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Date: Signature:
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1. This ks to acknowledge that I have been informed on ‘the nature of recommended plan
of treatment as well as altemative courses of action and I understand that:

=any treatment or advice provided to me as a patient of this dinic is not mutually
exdusive from any treatment or advice that I may now be receiving or may in the future
receive from another health care provider :

-1 am at liberty to seek or continue medical care from a medical doctor or other

-the treatment and theraples rendered or recommended by this dinic may be
different than those usually offered by a medical doctor or other health care providers

2. T authorize and consent to treatment by this dlinic

3. I agree to pay my full account at the time of each visit or treatment, induding fee for
services, cost of supplements and remedies, cost of laboratory tests and other fees.
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