Seattle Healing Arts Center

PATIENT HEALTH HISTORY

THIS INFORMATION WILL BE CONTAINED IN YOUR MEDICAL HEALTH HISTORY

PLEASE PRINT

Name (first, middie, Laai) Age: Today's Date:
Pleass give names and dates PAST HISTORY
[Meajor rmgses: Mecations:
hespitalizations of surgacies
WELL BEING
Goals for Hasltt:
What practicas of activities 4o you use o sustain your hssith and well being?
VWho do you burm 10 fior support? YWho ane in your community?
W0 B I your housahold?
WWhal Cauises siress for you?
DIET: __ FastFood Al Amedcan  __ \egelarisn Balanced __ Other
SMOKING:  Packs parday Number of yeacs Years topped Fips Cigar Chaw
ALCOHOL:  Newsr  Occasional  Modersts  Hedvy Aleohel Problem? Y N How muth sach week?
|EXERCISE:  Newer GCocasionsl  Moderate  Often Fawortbe ypes?
CAFFEINE: Coffes: Taa: i dary
Hesght: Wieight Weight at age 20 Weight change last year: bs. lost
OCCUPATIONAL EXPOSURES: . Ashesios Diher {describa)
DRUGS: Pleass check off used and of use (daly, weekly, eic.)
|Simeping a Alergy medicioe(s) [ Blood thinoer Aniolics:
[ Tranquiizer Nose sprays “Hard dnugs” Asthma medicine
Anll Deprassant Cortisona/sieroids Marfjuana Shets
Pain pll Cocaine Other(s) - Specify
Diet pin Heart pit Lacgathve
Diabwies ol Digitalis Aniacids
:tﬁ_ngmrﬂm Hitregivcerin Deaconpistont
Birth conirol pll Wigter pll (durmtic) ‘itmmina
{iresulln Biood prassure pl iron
ALLERGIES: [FamaLy HISTORY: CHILDRENS AGES/NAMES
Food senithvities: Diabeins
| Heart dissase
|orug shergies/Type of reaction: High blood pressure
Thyrokd
Stroks
Cancer
Alcsholsm
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Seattle Healing Arts Center
PATIENT HEALTH HISTORY - PAGE 2

PLEASE STATE YOUR CHIEF CONCERNS, MAIN PROBLEM, OR REASON (S) FOR SEEING THE DOCTOR:

SYSTEM REVIEW: Check if you have any symptoms or problems to any important or degree.
Tired ol e e | Froquent cheat cckts Indgostion Sugar in urre
Don tesl wed Bronchis Mot Hypoghemia
WSS Prsumonis Mol Bemech Liow Eilood sugar
Wiesgh! protlem Shortness of brsath I\pﬂ‘ Thyrod troutite
Flid rotentin Astratatesrig i bl DWATE OF kil wrinary o bladdar infloction:
Lack of ixarcie Hayerer | Biack or bioady soals
CATE OF LAST PHYSICAL EXAM: Pansiey | Rioctal bieedng | Etndder pretiems
Chesst pisin Aol pan Kidney infiection
Haadachs Hoarl troutie Hiarvius o Boaite coion | Widinary troutie
Migrains Haar Furrar Coltia | ¥idnary stins
F. Y o ety il 7S
Dizzinass |Enast tighinssa/presnrs Conatipation Emutﬂmhu‘f-
| |Eplepayiseinure Aaegina I Bl et | Samualy ranamitled dissats
Eartwarng protem Tirw eandy Hemonmhoids | Saie ramh
Ringing in te ears |Er-unﬂu-1 |Gt bimdter rotile |5 troutile
Sty nose Fehumatic fever Hepatna |
[r— Lag puin oy wasiing [Uver dsoase Fod mvoatance
| Ernat Srtndig Warknne vl Herma Eeeed or binuins easly
DATE OF LAST DENTAL EXAME: Pristss Food niclrance Anaia
YT — Marwss [
| Persistent hoarsanses DATE OF LAST CHEST X-RAY: | Tonsadrriatis
Clanses _Bored Senal affasy
Viskon/iye iroutie DATE OF LAST Electrocandiogram: | Doprotaed 3
Glaucaima Treaitle sleaping MEN ONLY:
o PATITIJcint pain O [Cischarge from panis
DATE OF LAST EYE EXAM oot Joby probisma. Prostate oubls
[ Weck pain Porscrad probiems | Stream weak or wiow
Frequent cough | Mk pain o rowtie Foorvi Drwshkown | Sweling of pain in Wesdes
(Cough phisam | Burshencertious Piychiati toen | DATE OF VASECTOMY:
Cougp tiood sl vinkis High biood wugar I
WOMEN ONLY:
| Apa i tration B Pericd:  _ Regular  __ Irejuiwr  _ Perdd e Hiy Every_____ awp
Coemements: Lt et pobricel aden)
Mumber of PREGHANCIES: ___ Murmiber of BIRTHS: ___ Humber of Macariageaiabortions:____
Deatie of PREGMANCIES [ cultorme:
Ty o B condmt How LongT_____ RO __Ye __ M Wears e
Crate of basd mumemscoram Hiszory of breas! Seedse?
Symptams of mevcoas T

{Additions to heaith history)
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