CONFIDENTIAL PATIENT CASE HISTORY

FAX BACK TO: 322-426-0302

[PFLEASE PRINT)
NAME Clremale LIMmALE  DaTE
WHOM SHOULD 'WE THANE FOR REFERRIMG YOI TO US? AGE BIRTHDAY

WHAT |5 YOUR JOB OR CAREER?
WHAT DO YOU LOVE TO DOF FAVORITE HOBBIES OR PASTIMES?
WHAT I5 YOUR CHIEF HEALTH COMPLAINTY

MO LOMG HAVE YOU HADIT: — HOW IS T AFFECTING YOLIR LIFE?

ST INTERFERING WiTHYOUR? [ Jwore [lwoeeies [ steer [l pawy actiames [l otHer acrvimes

5 ETTINGT LI BETTER L] sTaving THE SAME ([ WORSE  HOW LONG HAS IT BEEN SINGE YOU HAVE FELT REALLY GOOD?
HAVE YOU SEEN OTHER DOCTORS FORTHIS?  LI¥ES [L] NO WHAT DIAGNOSIS WERE YOU GIVEN?
WHAT TREATMENTS HAVE YOU RECEIVED?
WHAT DO YOU BELIEVE 15 WRONG WITH YOU?
OTHER COMPLAINTS

Have you baan in an auto accident or some type of collision?  Clde Tl Yes Ul Recently T Ower 1 year ago [ Over § years ago
Describe Injuries

Hawe you had an on-the-job injury?  CINe  CIYes [CJRecently T Past

Have you had previous spinal, physical therapy or chiropractic reatment® Mo T ves

Do you have recent X-Rays, MBI's or other images of your problem arealdfIMo [ Yas

Dirugs you now take T AntInfamemataries L] Pain Kilkers ] Muscta Relaxers [T Anti-Dapressants T Tranquilizers [JBirth Control Pills

Mecicalion Comdition You Take |t For Madication Candition Yeou Take 1t For
Do youi take Supplements, Vitamins or MineralsTves Tlho Muttiple?_vYes TINe  Anti Cxidants? [ ¥es [CINo
Chifeer Mubrients You lako
Would you like help with your supplements and vitemiisMes TINo Are you allergic to any drug?_ves I No
D-q:u],tnu aeercse ] O-2 hours per weak || 3-5 hours par waek [ 5 armone bowurs e week  UWkich dru.g?‘
Are you? CIContent with your weighl | Need to kose— Pounds ] Meed to gain

List surgical operations and years

Hawe you ever: No Yes Dascribe Briefly
Been knocked unconscious? 1 O
Bhizeery tressbe for & speire or merde disorden? [ |
Fractured a bone? -
Had an arthopedic [or neurs] surgery ar orthopedic reatrmebs? ]
Baen hospitalizad? |
Halyits Heavy Meoderate Ligt  Nome
Aleabal ] ] ] (I Contact N Caka of Ermergancy
G/ Calfiine ] O ] O MNAME
Tobacco O (] O (] SR
SugarfCarb Binging L L L L
FHONL
Drugs ] O 1 1
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Conditions for which you have been traated in the past 10 yearsPAMILY HEALTH  Many health problems have family connections

MANE RELATICNY

PAST BN PRESEN | HEAL TH PROEL EMS

Pleasa check the appropriata box for any of the following symptoms which you now have or previously had:

0 =0CCASIONAL  F =FRECQUENT

O F ©  SPINE ARMS AND LEGS

L1 L] Nack Pain or Stiffness

_:| [ Pain Betwesn Shouldars
) LI v Basek Pain

Sciatica [Fair Imie the Leg)

Fain or Mumbmass in;

I I shouldars

] Arms
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C JOINT AND BOMNE

Arthritis’ Joint Degenaration
Rbusamatesid Artkritis
Rhaumatic Faver

Baarsikis

Gout

Muscle Spasms

vl kinls
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Tail Eewwe Pair
Poor Posture
Spinal CurvaturesScolioais

DlatessporosiaWeak Bomes
Pl
Multiple Sclerosis

ADRENAL & BLOOD SUGAR
Fatigue
L_| Headacha or Migraine
[ Dizziress
[1 Hypoglycemis
] Diakbetes
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Diepression

Allergies, Hashes ar Hives
larmmatory’ Multiphe Pair Aress
Seep Probbems

GENERAL

Triyrodd Problems
Giitar
Crtar Glamdular Problems
Chills
Swiaats
[EEN S
Waight Loss
CormukionsEpilepsy
L1 Tramors
CICI] Alcoholism

=

Anemia
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C = CONSTANT

FoCo GASTRO-IMTESTIMAL
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patian

| Diarrhea

Gas, Burpimng
Colitis/Erohns
CalondLarge |ntestines Toukshe
Difficult Digestion
Burning/fcid Stomack
Refux Diseesa

Hiatal Hamia

Fain Owver Stomach
Llkcars

[Tt ermicon of Abdormen
Discomilort Aftar Eating
Excasseg Hunger

Gall Bladdar Troubile
Hemarrholds

Parasites

Liwar Diseasa

Mausaa

Loss of Appatite
Womiting

Appendicitis

Dnymanibesy
Dither Ligestive Problem

EYES, EARS, NOSE & THROAT

Colds

Daafness

Ear Ackwe

Ear Imfections

Lar Maises Tinnitiis

Eve Fain

L]-:I:.*s. of Yision

Crossed Eyes/Facusing Disordes
Derital Decay

Gum Disease

Hay Fewer

Hoarsernss

Aggrasated Vocal Conds
Masal Obstnuection
Mosableads

Sings Infeclions

Sore Throat

Tonsillitis

Faim or Difficulty Swallowing

IMMLINE

| Weak Imimune System
| Frequant Colds or Flu
Herpes/Cold Sores
Meazles

Mumps

Veneral Dissase
Malaria

Diptheria
[ |:| |: Cancer
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Nota that the boxes are marked *0°,*F" and *C".

0 CARTIOVASCLILAR

C
[ High Blood Pressure
| Low Blood Pressure
] Cheat Pain
[__] Hardening of Arteries
[ Poor Circulation
|| apid or Iregular Heart Baat
[ Siow Heart Beat
[ Anikle Swselling
Feart Disesase:
Heart Attack
Siroke

RESPIRATORY

Difficult Breathing
Chranic Cough
MucousPrilegm
‘Whenzzing
Azthima
Prieuirmonia
Emphysama
Tubsercilosis
Pheurisy

SKIM

ltching
Hives/Allergy
Resbv'Eruptions
Ecrama

[Ty

Bnils

Bruisa Easity
Cirymess
Varicose Veins
Hair Loss

GENITO-UIEINARY

| Frequent Uirination
Imsability to Control Kidneys
Kidney Infection of Stones
Palnful Urination
Bed-Wetting

| Blood in Urine

! Prostata Trouble
Impokemnca

L FORWOMEMN ONLY

LS

Ianstrual Pain
Irrequilar Menstruation
Merepaisal Symploms
Huot Flasheas
Congested/Sona Breasts
T 1 Waginal Discharge

L L 1] other Femate Disordes
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You can alko mail these forms: Unive sal City Medical Group, Inc 2525 Cahuenga Bhd. West, Suie #205-208 Los Ange ks, CA 20068




