HEALTH HISTORY FORM
1. General Information

Date: 

Full Name:




Sex (Male/Female):
Address: 
Work ph:

 


Home ph:





Mobile:




E-mail:

Date of Birth:




Birthplace:





Marital Status:
Usual Occupation:



Present Occupation:
Usual Health Practitioner(s)/GP (name, practice and telephone number):
Contact Person (in case of emergency) and his/her telephone number:




Where did you hear about Mother and ChildTM – Mobile Natural Health Clinic?
2. Chief Complaint (reason for visit)
3. Health History

Major Illnesses (in the past):
Childhood Illnesses (chickenpox, rheumatic fever, rubella, measles. mumps):

Accidents and Disabling Injuries / Operations / Hospitalizations (year/age & reason):
Previously Taken Medications (including oral contraceptives):
Currently Taken Medications /Natural Supplements (include name, dosage, frequency)

Allergies / Sensitivities (environmental, food, drug, other): 
Immunizations:

4. Family History

Please list name and condition of any of your relatives who had or have the following health problem: alcoholism, allergies, Alzheimer’s disease, arteriosclerosis, cancer, coronary artery disease, diabetes, epilepsy, gout, haematological disorders (haemophilia, sickle cell anaemia, thalassemia, haemolytic jaundice or severe anaemia), Huntington’s disease, hypertension, kidney disease, mental disorders, obesity, tuberculosis or other.
5. Nutritional / Lifestyle Data
Please write down what food and how much of it you normally eat during the day:
	
	Time
	Weekdays
	Time
	Weekends / Days off

	Breakfast
	
	
	
	

	Am Tea
	
	
	
	

	Lunch
	
	
	
	

	Pm Tea
	
	
	
	

	Dinner
	
	
	
	

	Evening Snack
	
	
	
	


Special diet (vegan, vegetarian, exclusion diets etc.):

Food preferences and dislikes:

Water intake per day:

Coffee, tea, energy drink (V, Red Bull, etc) intake per day:

Alcohol intake per day/week:

Energy Level (1-10 scale):

Stress Rate (1-10 scale):
Exercise (type and duration - daily/weekly):
We will update you with health information and specials in our monthly e-mail newsletter. Please let us know if you do not wish to receive it. Thank you.

PAGE  
3

