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Conditions/Problem . Always | Sometimes | Never | Doctor notes

Headaches =

Migraines J

Neck Pain

Shoulder Pain |

Arm/Hand Pain
Mid Back Pain'

Low Back Pain

Hip Pain !

Leg/Foot Pain '

Disc Problems 1

| Arthritis |

Other Joint Paif

- Numbness

~Joint Swelling |
1

Dizziness !

Nausea

Weakness/Fatigue
Nervousness

i Insomnia

Heart Problems

Vision Changes
Nose Bleeds

Ringing in Earg

Hearing Loss |

Cough !

Chest Pains

Female Probjems

Allergies

T
i

Asthma
Cancer i

Osteoporosis !

Diabetes

Hypoglycemia

Digestive Problems

Urinary Proble?ns
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