
Name: ________________________________________  Date: ___________________

S.S.#: ________________ (this is needed if any labs are ordered) Sex:  M  F  Age: __________

Date of Birth: __________    Single: _____  Married: ____  Significant Partnership: ____

Address: ______________________  City: ____________  State: _____  Zip: _______

Home Phone: _____________  Cell Phone: ____________ Work Phone: ____________

Occupation: _____________________________________ Hours per Week: _________

Employer: __________________________   Address: ____________________________

Emergency Contact:

Name: _____________________  Phone: _____________ Relationship: ____________

Name: _____________________  Phone: _____________  Relationship: ____________

How did you hear about us?

Yellow Pages: ____  Internet: ____  Ad: ____  Other (please describe): ______________

Who referred you, so we may thank them!  _____________________________________

____________________________________________

Signature (patient/parent/guardian)

History Questionnaire

When and where did you last receive medical/health care?

________________________________________________________________________

What were you seen for?

________________________________________________________________________

What are your most important health problems?  

1. __________________________________________________________________

2. __________________________________________________________________

3. __________________________________________________________________

4. __________________________________________________________________

Current Medications:

Over-the-Counter & Prescriptions   Current Vitamins & Herbs

___________________________   ______________________________

___________________________   ______________________________

___________________________   ______________________________

___________________________   ______________________________

___________________________   ______________________________

___________________________   ______________________________

___________________________   ______________________________

Tahoe Center of Natural Medicine

PO Box 6869 ! 600 North Lake Blvd ! Tahoe City, CA 96145 ! Phone 530-583-0002 ! Fax 530-583-0044



Allergies:  Please list any food, drug or other allergies: __________________________________
______________________________________________________________________________

What hospitalizations and or surgeries have you had and when: ___________________________
______________________________________________________________________________
______________________________________________________________________________

What x-rays, CAT scans, MRI’s, EKG’s have you had and when: __________________________
______________________________________________________________________________
______________________________________________________________________________

Childhood Illnesses: ! Scarlet Fever    ! Diphtheria    ! Rheumatic Fever    ! Mumps    ! Measles  
 

! Other: _______________________________________________________________________

Have family members had any of the following?  If yes, please specify which relative:
! Cancer _________  ! Diabetes _________  ! Heart Problems ________  ! Stroke ___________
! High Blood Pressure ________  ! Asthma, Hay Fever, Hives ________   ! Osteoporosis ______

Height ____    Weight ____    Weight 1 Year Ago ____    Maximum Weight ____    When? _____

Please note past or present conditions by marking the appropriate box:
Past Present  Condition Past Present Condition
Neck   Mouth and Throat  

! ! Swollen ! ! Sore Throat

! ! Goiter ! ! Sore Tongue

Skin   ! ! Gum Problems

! ! Rashes ! ! Hoarseness

! ! Eczema, Hives ! ! Difficulty Swallowing

! ! Acne, Boils Respiratory

! ! Itching ! ! Cough

! ! Color Change ! ! Spitting Blood

! ! Night Sweats ! ! Bronchitis

Head   ! ! Pleuisy

! ! Headaches ! ! Emphysema

! ! Head Injury ! ! Wheezing

Eyes    ! ! Asthma

! ! Eye Pain ! ! Shortness of Breath

! ! Tearing or Dryness ! ! Pain on Breathing

! ! Changing Vision ! ! Pneumonia

! ! Glaucoma ! ! Tuberculosis

! ! Cataracts Bowel Movements:
Ears      How often? ______

! ! Ringing   Is this a change ___?

! ! Earache Urinary

! ! Dizziness ! ! Pain on Urination

Nose and Sinuses  ! ! Increased Frequency

! ! Frequent Colds ! ! Inability to hold urine

! ! Stuffiness ! ! Frequent infections

! ! Nose Bleeds ! ! Kidney Stones

Tahoe Center of Natural Medicine
       530-583-0002



Past Present  Condition Past Present Condition
Cardiovascular  Gastrointestinal

! ! Chest Pain ! ! Nausea

! ! Angina ! ! Vomiting

! ! High Blood Pressure ! ! Gallbladder Disease

! ! Murmurs ! ! Liver Disease

! ! Rheumatic Fever ! ! Change in Thirst

! ! Anemia ! ! Change in Appetite

Endocrine   ! ! Belching/ Passing Gas

! ! Fatigue ! ! Heartburn 

! ! Hypothyroid ! ! Ulcer

! ! Heat or Cold Intolerance Emotional   

! ! Excessive Thirst  ! ! Depression

! ! Excessive Hunger  ! ! Mood Swings

Musculoskeletal   ! ! Anxiety or  Nervousness

! ! Joint Pain or Stiffness ! ! Tension 

! ! Arthritis Neurological

! ! Broken Bone ! ! Fainting

! ! Muscle Spasms/ Cramps ! ! Seizures

! ! Weakness ! ! Paralysis

! ! Cold hands/feet ! ! Muscle Weakness

! ! Varicose veins ! ! Numbness or Tingling

Habits   ! ! Loss of Memory
Yes  No   Male Reproductive

! ! Do you exercise? ! ! Hernia

! ! Eat 3 meals per day? ! ! Testicular Masses

! ! Sleep well? ! ! Prostate Disease

! ! Awaken rested? ! ! Sexual Difficulties

! ! Average 6-8 hrs of sleep ! ! Discharge or Sores

! ! Use tobacco? ! ! Venereal Disease

! ! Use alcoholic beverages? Are you sexually active?
   Yes ___    No ___

Female Reproductive
Length of Cycle ____ Number of Abortions ____
# of Menstrual Days ____  Number of Live Births ____
Are cycles regular?  Yes ___    No ___  Number of Miscarriages ____ 
 Number of Pregnancies ____

Past Present  Condition Past Present Condition

! ! Bleeding Between Periods ! ! Venereal Disease

! ! Painful Menses ! ! Difficulty Conceiving

! ! Excessive Flow  ! ! Sexual Difficulties

! ! Menopausal Symptoms ! ! Pain During Intercourse
Are you sexually active?  Yes ___ No ___ Breasts
Do you use birth control?  Yes ___ No ___ Lumps    Yes ___ No ___
If so what kind? ________________________ Pain or Tenderness  Yes ___ No ___

Nipple Discharge   Yes ___ No ___
    Do you do self exams?  Yes ___ No ___

Tahoe Center of Natural Medicine
       530-583-0002
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