ADVANCED CHIROPRACTIC

DATE:

Name(£4%)

Gender({#:5]) M(8) / F(%x)

DOB( {4 H#)

Address ({£1)

I/C (HHHESH)

Postal Code Occupation(HEvk)

Home # (fEZxXHiF) Handphone(FEH58)

Single(#£ &) 0 Married(45) O Divorced(&#) O # of Children(&TFA%)
How were you referred to our office?

REFANBEREAF?

Have you ever had Chiropractic care before? _  If yes, when?

BREGZFNFIMERRSE? WRE, BILHN?

List your main health complaints GEERFE FTERHIR).

1.

For how long(£A)?

2.

For how long(£A)?

3.

For how long(£AX)?

4.

For how long(£AX)?

Have you seen any doctor for these conditions?

BRERWRIER S T HAhEA T ?

Have you had any? R B YL

Y(2) N(%&)

O O Sport Injuries 3153245

0 O Car or other accidents
EWERS

0 0 Surgery FAK

If yes to any of these questions,

Please explain WERKE, HHH:

Did you or do you currently: &84 itRIERE:

Y(Z)N(E)
i 0 Smoking, how many pack/day?#i/i, —XJL8? __
0 0O Drink alcohol, how many glasses/week?
HEERETe, —BJR
0 0 Eat junk foods &
0 O Drink coffee/soft drinks, cups/day?
e/ <K, —RJUR?
O O Exerciseizd): —A"EH#__ times/week &k
O 0O Sleep long & restfully &Rk B
O O Have work stress T{EE N
O O Have home stress KEESN
0 0 Have other stress HAtE S
O O Takedrugs (prescriptive or not) [RE&ZHY (FBRREE)
[ O Take vitamins and/or minerals JR& 4ty /5 WK



Do you have or had in the past any trouble with: Endocrine System K4k R4

LROGHNGEA . [IWeight Gain/Loss 12 % 1/ T [
Musculoskeletal JJLA- & # [Hot Flashes

" Muscle Stiffness JIJL A& "Loss of Appetite %A &

IPain in Upper Arm/Elbow/Wrist & 588/ 5 I 7498/ F- I 20 Digestive System ik R4t

IPain in Hip & Upper Leg /& # S KR 554 "Indigestion/Heartburn JH A /0ol #EK
[Pain in Lower Leg & Knee /MR &% B 56 [Reflux Gas H <A

[[Pain in Ankle & Foot 58 & 2 #8 A Jm OConstipation {EF

[ISwelling in Joints 27577 i [IAbdominal Pain & %5

"Other Joint Pain LAt ¢ 157 [rritable Bowel Syndrome

[INeck Pain 300 [1Gall Bladder Problem JIH &[] &}
[IShoulder Pain J& &%/ [Black/White Stool /[ F{f

[Jaw Pain N 50&JH Bloating, Burning i, #Hl#4

Upper Back Pain ¥ I 37 " Diarrhea i#{5

D Arthritis &7 4 " Difficult Swallowing 75 £ Al ¥

“ILow Back Pain 1§ i/ [Ulcer {59

Nervous System $#1£: R4 Urinary System 34 R &%

[IPins & Needles £l /& Retained Fluid HHEATE, A HH
[/Numbness JFRJE [IPainful Urination /R 5

[Insomnia “KHK [ Kidney Stone ‘& 45

[[Fainting B "Bleeding ¥itifl

[Dizziness k% [ILoss of Bladder Control iRt 21
[Muscular in Coordination A/l IS4 "IFrequent Urination 43R

[Tinnitus (ear noise) H-"% " Bladder Infection i}t /B4

Impaired Vision #L5HIR Reproductive System ZE 5 &4t

Paralysis HEE [Trouble with Erection or Ejaculation ANZSB 4 L
Burning Sensation | FAE 5 "Low Fertility K42 & %

"Depression 1H 1%/ [Miscarriage ¥t

[Bed Wetting JRIR "JPain during Menses £

[IConvulsion 1 Menopausal Symptoms 54 H1IEJK
[/Headache 3kJf [ITesticular Pain % JLJf

[[Hearing Loss R 20T [Irregularity Menses 2% A~ 4

" Ear Pain H- 27 Skin fZJik

"Eye Pain [R5 [ISkin Rashes J¥ Jik3Z

Cardiovascular System 0 L R 48 CEczema {5

"Rapid Heart Rate /U il [Itchiness ¥

[ Heart Attack [CMEH |Acne ¥

"Heart Palpitations ‘{15 Other Hfih

"High Blood Pressure 7= Ifil [ “Frequent Cold 5 14/ E

[ICold & Hot Hands or Feet = JlvK ¥4 B & # CAllergies U

“Poor Circulation M¥EIEHA R LIFlu £5 X

[IChest Pain i [ /% [ICancer J#4iF

[IStroke H1JR, “Rheumatic Heart Disease A4 605% R455
JAngina ‘M40 Hemorrhoids /&

High Cholesterol = JH [l % "Diabetes ¥ bR i

Respiratory FERE [JHIV Positive/AIDS 55 75/ 4 5%

[ISinus problem £ 3 ] # " Drug or Alcohol Dependency P54 B{.Zi %) + &
_Emphysema “Tfif [IOther Troubles, please specify JLAtF T, 15518 :
[IChronic Cough H3{11%

[|Asthma B2

TShortness of Breath /N5,




