Rouge Health Solutions

Name: Date:

What is the reason for your visit today?

How long have you had the symptoms?

What type of therapies have you tried for this problem(s)?

Have you had x-rays for your current complaint?

List any current health problems you are being treated for?

Do you take any medications (prescription or over-the-counter)?

Is there any history of serious illness in your family?

Do you have ANY medical conditions we should know about?

HAVE YOU EVER: YES NO Describe
Been treated for a spine or nerve disorder?
Had any serious illness?

Had any type of surgery?

Been in a motor vehicle accident?

Been knocked unconscious?

Broken a bone?

Been hospitalized?
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Please fill in diagrams below to illustrate your current complaint:
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S-Sore ST-Stiff A-Achy SH-Sharp Pain N-Numb W-Weak R-Radiating T-Tingling

**Make a mark on the line at the point which represents your current level of discomfort**

No discomfort Intolerable pain
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Name:

Rouge Health Solutions

Date:

‘ PAST AND PRESENT HEALTH SYMPTOMS

Please any condition or symptom PRESENTLY causing you a problem

Please UNDERLINE any conditions or symptoms which have troubled you in the PAST

GENERAL SYMPTOMS
Headaches

Dizziness

Clumsiness

Fainting

Blackouts

Loss of consciousness
Convulsions

Sweats

Fever

Nervousness

Loss of weight
Numbness or tingling

MUSCLES & JOINTS
Stiff neck

Back ache

Swollen joints

Painful tailbone

Foot trouble

Shoulder pain

Elbow pain

Wrist pain

Hand pain

Hip pain

Knee pain

Arthritis

Weakness or loss of strength

EYE, EAR, NOSE & THROAT
Blurred vision

Failing vision

Double vision

Eye pain

Deafness

Earache

Ringing or buzzing in ears
Frequent colds

Sinus infection

Enlarged thyroid
Difficulty swallowing
Speech impediment

RESPIRATORY SKIN
Chronic cough Rashes, itching
Spitting up phlegm Bruise easily
Spitting up blood Dryness
Chest pain Boils
Difficulty breathing Hives (allergy)
Asthma
GASTROINTESTINAL
CARDIOVASCULAR Poor appetite
Bleeding disorder Indigestion
High blood pressure Excessive hunger
Pain over the heart Belching or gas
Stroke Nausea
Hardening of the arteries Vomiting
Varicose veins Constipation
Swelling of the ankles Diarrhea
Poor circulation Hemorrhoids
Heart or blood disease Jaundice
Angina Gallbladder trouble
Ulcer
GENITOURINARY Diabetes
Trouble urinating
Blood in urine
Kidney infection
Bed wetting
Prostate trouble
G.U. FOR WOMEN
Painful menstruation
Excessive flow
Hot flashes
Irregular cycle
Cramps or backache
Vaginal discharge
Swollen breasts
Lumps in breasts
YES NO
Have you ever been on birth control pills? [ [

Are you currently taking birth control pills? [] 0

Are you pregnant?
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Please inform the doctor if you have ever tested HIV positive or have ever been diagnosed with cancer or

serious disease.
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