EastWind Health Associates
Confidential Patient Information Questionnaire
Date: ___________________________
Name: _________________________________________________________________________________________________       
DOB: __________/___________/___________
                                                                                                                                                   



DD 
MM 
YYYY

Address: _____________________________________________________________________________________________________________________________________________________________
                 Street                                                         APT                                      


City                                  
Postal Code

Home: _______________________________________​​​​
      Work: _______________________________________________
       Cell: _______________________________________
EMAIL _______________________________________________________________________________________________________________________________________________________________
Family Physician: _____________________________________________________________________  
Office Number: ____________________________________________________
Emergency Contact: ____________________________________________________ Number:__________________________________ Relationship:________________________________
Medical History

The following information is required to provide you with the best possible care. All information is strictly private, and is protected by confidentiality. 

1. Please circle YES or NO for each of the following conditions that historically have or currently do pertain to your health:

alcohol/drug overuse
Yes
No
     eating disorder
Yes
No
     lung disease    


Yes
No
anemia


Yes
No
     fainting spells
      
Yes
No     
     multiple sclerosis             
Yes
No

angina or stroke

Yes
No                 fatigue
      
Yes
No     
     osteoporosis/osteopenia
Yes
No
arthritis


Yes
No
     hearing aids/loss
Yes
No     
     pacemaker


Yes
No
asthma


Yes
No
     heart attack

Yes 
No     
     prosthetic heart valve

Yes
No
bleeding problems
Yes
No
     hepatitis

Yes
No     
     seizures (epilepsy)

Yes
No
cancer


Yes
No
     high blood pressure
Yes
No    
     shortness of breath

Yes
No
chest pain

Yes
No
     HIV/AIDS
 
Yes
No     
     smoke/chew tobacco

Yes
No
congenital heart defect
Yes
No
     kidney disease

Yes
No
     stomach ulcers

Yes
No
diabetes


Yes 
No
     liver disease

Yes
No
     urinary leakage/incontinence
Yes
No


Use the back of this page if necessary in order to completely answer the following questions.

2. Has there been any change in your general health in the past 1-2 years?  YES or NO  -If yes, please explain:

ex: weight loss/gain; increased fatigue; etc.

3. Does your bowel move daily? YES or NO; Do you suffer from constipation or diarrhea? Circle one, or NO

4. How often have you taken antibiotics in the past 10 years?

5. Do you experience bloating? YES or NO  -If yes, please explain when:

6. Are you taking any prescription or non-prescription drugs of any kind?  YES or NO  -If yes, please list:

7. Have you ever had a peculiar or adverse reaction to any medicines or injections?  YES or NO  -If yes, please explain:

8. Do you have any allergies?  YES or NO  -If yes, please list:

9. Are you currently taking, or have taken in past Bisphosphonate (bone building) medications such as Fosamax, Bonica, ActonelSkelid, Loran, Bonefos, Didronel?  YES or NO  -If yes, please explain:

10. List any surgeries, or hospitalizations for illnesses: 

11. Do you have a prosthetic or artificial joint (Knee or Hip replacement)?  YES or NO

12. Any history of cancer?  YES or NO  - If yes, radiation or surgery?

__________________________________________________________________________________        
_____________________________________________________________ PATIENT/PARENT/GUARDIAN SIGNATURE 
Date: 


Therapist

I certify that all of the above information is true to the best of my knowledge, and I have not purposely omitted any pertinent information.
