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All infomtion |slrealed as conlidenlial unless you granl pemission to Glease

h PLEASE PRINTAND COIIPLETE ALL INFOR'IiATION.



MEN and WOtulEN:
Oo you rr€quently have severc headaches? .. tr tr

Havsyou recently h.d pain in tho stomach whlch?
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oolhey Gdonone side oftP headt O O
Oo lrEy tuakent@ ar nishrrrofr sleep? . O O
Dolheyfeel  *ea tGhlharband? . . .  D tr
Do they hud most n lhe back ofthe head a.d neckT. .. C !

n

H.ve you €ver lanred? o o Hm Fu evd h.d a cmbion? D D
Spel lsordiznes.? OO . . .O8
s€solre:lora$orsdamalee? E tl Pansin.an .. D tr
Rnsng 
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. lf E Nosebl..ds? O tr

Do you frequenlly have:
Breedinq gums? DD
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Have you €ver had shortneEs ol breath? 
r'ytr

Doing your ugual wrk?
crimbing a n€hl of srai6?
l rhich awakens you at ni9hl?.....
Oo you have a chrcniccouqh?
Which euses yoo lo cough?..
,aonpancd bt wh@ing?.. .....
Ha@ you €rer @lohed br@d?...
Do yo! mrgh !p mlch spulum?
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Have you nad pa,n orqnrness

n
Whenwalkng again lhe $nd?
wh€n wskng upahi i?.  . .

D O OGaPPeaG ifyou eslt
D E Occursonly atEsi?
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;
when upBetorerci ied?. . . . . . .  Q owEnwaklng ncoldwealher?.  . .  o o
Palprralions? ........... . .. ... . ... o 0 It y@ haE cned pain d tighh6s plea* explain
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Wh6n or Slnce when? Havo you recently had:

Pains in @lws otlegsrnen E D

When orSlncewhen?
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Troub e hord no theu.lne? o o Ph eb ts or nflamed l€g veis? O O
Swetl inginlheankles?.. .  l l  OTo set up ftequen y at n'ghl?

Passd a ldrey slone? ..
.  | : ]0
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Ityoo have had a chango In bowel habit
rec€ntly answer ths followln9:
Crampy pain i lhe abdofrei?

When or Since when?
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Describo brietly your present medicalsymptoms and
anyihing else we should knowaboutyouf health.
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