Please indicate where you experience pain on the drawing below

Are you currently experiencing any of the following conditions?

Flu or Cold Inflammation Contagious Disease

Fever Infection

Please check any of the following conditions below that currendy affece you or that you have experienced in the last 5 years.

MUSCULOSKELETAL . CIRCULATO RY NERVOUS SYSTEM
__ Fibromyalgia ___ Anemia __ALS
— Spasms/Cramps — Hemophilia _—_ Multiple Selerosis
___ Sprains/Strains —_ Hypertension _ Parkinson’s Disease
___ Osteoporosis ___ Low Blood Pressure — Bell's Palsy
___ Postural Deviations — Raynaud’s Disease — Neuritis
___ Gout —_ Vasicose Veins __ Spinal Cord Injury
___ Osteoarthritis/Rheumatoid Aschritis — Heart Condition —_ Seroke
M) : ___ Blood Clots/Phlebiris - Trigeminal Meuralgia
o Cysts — Diabetes ___ Seizure Disorders
__ Bursitis — Other — Numbness/Tingling/ Twitching
__ Mantar Fascitis — Oicher
__ Tendonius DIGESTIVE
___ Toricollis — Ulecers OTHER
__ “Whiplash Syndrome — leritable Bowel Syndrome : — Insomnia
___ Carpal Tunnel Syndrome — Colitis ) __ Anxiery/Panic Artacks
—_ Sciatica — Gallstones ___BMS
___ Theracic Ouder Syndrome — Heparitis . ___ Grief Process
. Headache ____ Crohn's Discase ___ Cancer
— Leg Pain — Diarrhea __ Substance Abuse
___ Asm Pain/Shoulder Pain — Gas/Bloating ___ Pregnancy
__ Low Back Pain — Indigestion ___ Chronic Fatigue
___ Mid Back Pain — Other —__ HIV/AIDS
— Hip Pain — Lupus
. Other SKIN ___ Kidney Disease
___ Fungal Infections __~Bladder Lnfection
RESPIRATORY — Acne ___ Postoperative Situation
___ Preumonia — Impetigo ___Edema
_ Sinusitis ___ Dermatitis/Eczema _ Other
___ Asthma _ DPsoriasis
. Trouble Breathing — Open Wound or Sore
___ Dizziness — Rashes
o Orther —_ Wares/Moles
_ Adhletes Foot
— Cither
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Signarure: Date:




