
1EALTH QUE 

i I - 
. IF ANY BLOOD RELATWE HAS SUFFERED AMY OF THE FOLLOWING + PLEASE CIRCLE THE NUMBER & INDICATE WHICH RELATlVE 

) Lp~lei:sv 6) Thyroid f 7 j Osteoporosis 16) High cholesterol I I 
) Mental ~llness 8) Asthma 13) Heart d~sease 7 8) Hepatit~s I I 
1 Glaucoma 9) Anemla 24) Stroke 'I 9) Cancer I I 
l D~abetes 10) Bleeds eas~ly 1 5 )  Hrgh blood pressure 20) 

YEAR ILLNESS OR OPERATIOF Y ILLNESS OR OPE RATION I I 
ALLERGI lCClNE 0%~ TEST ! EXAM o~%Tll 

etanus I Td Rectallstool 

CURRENT 1 

Dif f~c~ 

CHECK (4 IIFEAEE Wh 

Decrea 

IES V 

: T 
-. ' Ir 3fluenza (flu) 

SUPPLEMENTS : p ,,,,,, i, 
Cholesterol 
Eye exam 

, Hepatit~s TB test 
Hepatrt~s 

EN YOU HAD ANY OF T: 'OMS OR Dl! 

rir  Llnm Decreased heanng ~lty swallowing sed energy I endurar T u ~ ~ ~ c u I o s ~ ~  pes 

Ringing In ear Heartburn Pept~c ulcer D~abetes Thyrold disease 
AIDSIHIV STD 

Ear infections - frequent NauseaMornit~ng Abdomlnat pain Seizures Stroke Alcohol oz. per week 

Tremor Memory loss Coffee I Tea cups per day Dizzy spells Faint~ng spells Abdom~nal parn 

Gallbladder trouble Headaches Numbness Smoking - cig/day #years Fail~ng vlslon Eye pain 
Arthrrt~s / Rheumatism year qu~t 

Double or blurred vision Jalrnd~ce I Hepat~tis 

Nose bleeds - recurrent 

Sinus trouble 

Sore throats - frequent 

Hoarseness - prolonged 

Hayfever I Allergies 

&one fracture I jant injury 
Diarrhea Exercrse 

Consttpatlon 
Osteopoms~s Back pain 

Diverticulosis Crohn's I Colif~s 
Street drugs 

Foot paln Gout 
Inflammatory Bowet Syndrome Unwanted facial hair 

Rashes Hives Halr loss: progressive recent 
Bloody or tarry stools Psoriasis Eczema 
Hernorrho~ds Hemra MALES - Prostate problems 

Deoression 
Pneumonia J Pleurisy Urination - Overact~ve Bladder Decreased life enjoyment FEMALES - PEease complete 

Overn~ght more than tw~ce Menstrual flow: 
Bronch~tis I Chron~c cough Decreased work performance 

More than 8 times 124 hrs Reg Irreg. Pa~n I Cramps 
Asthma I Wheezing 

Urgency to u n W  vvith leakage Sleep problems Days of flow Length of cycle 

Shortness of breath, for how long how often Date - 1st day of last period 
Decrease in force(flow Painful sleeping - too little too much pain 1 ~ l ~ ~ d i ~ ~  durjng or sex 

on exertion lying flat Sess incontinence-urine l eame waking refreshed 
with exercise / movement Number of: 

Chest pain Concentration problems Pregnancies Abortions 
Blood in urlne K~dney stones 

H~gh blood pressure 
Urine rnfect~ons - frequent Thoughts of - death sutc~de Mismrriages Live births 

Heart murmur Swollen ankles ~ , d  ,,ttlng Anxiety Mood swlngs Phob~as B~rth control method 
B C pill (name) 

Irregular pulse Palpltatlons werght jess gal,- Height loss Vague aches and mlns Flush~ng I Menopause 
Leg pain - when walking Appetlte Mental ~llness Date af last Pap test 

Varicose veins I Phtebitrs Anemia Bruise easilv Sexual problems I enjoyment Nomlaf Abnormat 

Cold numb feet Rheumatic Fever Scarlet Fever Date of last mammogram 
Blood transfus~ons 

Chickenpox Polio Mumps Normal ' Abnormal 
Loss of appet~te - recenf Cancer Easlly fatlgued Measles German measles 

I1 

LlTHO IN CANADA 


