


REVTEW OF SYSI'EMS: Circle yes (y) or No (N)
(lqns(ilutlqnal
ilecent weight loss

Fcver
Chills

[]ndoqri"ue
Bxcessive thirst
Ilxcessice sweating
Ilxcessive urination

tlro.LogJ
Ii'requent ulination
I)ifticulty urinating
Illoocl in urinc

(lardiolopv
Palpitations
Chest pains/tightnc:rs
IIigh blood l)rcssurc
Viu ic:osi: veins

Resniratorv
Cough
Wheezing
Short of breath

$lq_rgl
Rrurny nose
Itchy eyes
Stuffy nose

I'NT
Nose blecds

Srxe throat
Change in voice

()ohthalmolosv
Eye in'itation
Ilhir-r'ed vision
Hye draintgc
Visual changes

QesU'oiItet$inal
Abdonrinal pain
lleartburn
Rloody stool

Psvcholouv
Depression
Mood swings
Anxiety

Ceriuudndryjle.u]slc)
l'}elvic pain
Irregular pcriods
l{ecurrent inl'e ctions

Mus-culoskglefAl
Muscle aches

Joint pain
Joint srvellirrg
Joiut stifllrt:ss

Dcrmttolrrrw
li ashcs

Sores

Il I isters

I)ry or sensitive skiu
I'Iives
Suspicious moles
Suspicious lesions
Itching

I I c.ry.r Ato lq giS:/Lytr p h atjc
Easy bruising
Srvollcn glands

I;atigue

Neu-ry.!-gsv

Dizziness
]Ieadaches
Sr:izurcs

Wcalcness
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l'AMll'Y IIIS'rORY: Does attyotte itt your tarrrily have a history oltliatrctes, rhcurnatoid aithritis, 6eart problems, stroke,
canoe r or lnultiplc sclcrtlsis'/

llas anyone irr your farnily cver had a

N{otirer l,'athe r
spine proble;ri;il.r1;G;;r y", -r..* rrly ;p"i*il;? pl."r. .i-l-
Sister Flrother (]randrnothcr (iranrifather

List ALt, prescription and over-the-counter nredications you ;rre ourrcntl), rakirrg 
_

Fast surgerie
Past liacturesidiskrcations
Past car accidents
PasI traunras

l-ist ALL allergics

EXr{n.el$Il
None

l-il x / wk
4-6xlwk
I )aity

!Y0rtLr Acl'rvrrY
Sitting
Standing
t-ight Labor
Ilcavy Labor

rl^Bn$
Srnoking/Snufl'
Alcohol
(loflce/Calleine [)rinks
lligh Strcss I-evel

I'acks or cans/clay,_

Drinks/wk
Cups/Day
Iteasorr

I authorizt: Paytttcrtt to Brorvtt Cltiropractit: (-'sittcr. Ilrorvn Chiropractic ( lenrer may use aud share youl he alth jrrformation
rvithout yottr wri{tetr aulhorizatiorr, for activitics relating to treatrrrent, payrncnt, and healrS care operaticxrs. I have rcceivecl a
copy of thc Noticc o1'l)t'ivacy & Patient Itiglrts iix rhe Ilrown Clhiropracrrc 1lerter.

Signature Date

I ) rUt < tt c_Onr:u e.nlql grttS s-;

I]t]IJS
Medroaid

IJCIIS State UHC
Magnolia,/tJnited

Aetna Oigna Mcdicire
Arnbe ttcr CtllPS

McdicareiCOR i-lurnana
Sclf l)ay Othe r

Mcdicare,Meclicairl


