Medical History Form - Male

Date completed

Name Date of Birth

Date of last: Physical Exam
Bone Density Test

Any Abnormal Results
Colonoscopy

Blood Lipids

What are your immediate concerns today?

HEALTH HISTORY: Place a V if you have or have had any of the following. Place an x if anyone in your immediate family

(parents, brothers, sisters) has had.

You | Family | Condition You | Family | Condition You | Family | Condition
heart diabetes headaches
anemia bowel problems uterine problems
stroke anemia breast problems
vascular problems gallbladder abnormal pap smear

high cholesterol

eye problems

ovarian problems

high blood pressure cancer pelvic infections
other blood problems depression allergies
thyroid problems dizziness/numbness herpes

dermatology/skin joint/bone neurological problems
seizures liver disease osteoporosis

surgery eating disorder fractures

lung problems arthritis kidney/UT]I

other

autoimmune disease

Please explain above answers:

Hospitalizations:




LIST CURRENT: Name: Date of Birth

MEDICATIONS SUPPLEMENTS HERBS
LIFESTYLE

Do you smoke? If so, how many cigarettes/cigars a week

Do you consume alcoholic beverages? If so, how many a week
Any recreational drug use? If so, how frequently?

Describe your exercise in a typical week

Spiritual Practices

Counseling, chiropractic, acupuncture, or other healthcare providers

Please describe 2 days typical food intake. Include water, alcohol and other beverages:

Day 1
Breakfast Lunch Snacks Dinner

Day 2
Breakfast Lunch Snacks Dinner



|Name:

Date of Birth

[

Using SymepToMS TO DETERMINE WHICH
| HoRrRMONES TO TEST IN SALIVA

For Males

Male Hormone Imbaiance

Chock which of inese symptoms are troublesoma and persist over time. Two or mora sympiems are an indication

of the nesd s tsst both Estradiol (£2) and Progesterone (Fg). These cen te seieci=d st the bottom of the
Ragqudsition Form.

___ rotfseshes _ Apathy — Nerwous — Decreased $ode | I
_ Nigntewests _____ Prostete problems __ Sieep disturbances  _____ ir#ghiz i
____ Foggy thirking __ Decrsasac urine flow Faligue _ fAnxicus |
| e, BOR 0SS ____intreassd urinary ___ Hpadaches Waignz gein-hipa
| ___ Dspracesd urge :

Check which of tnese symploms are troubdlesome and persist over time. For twa or mars symotoms, Tesidsierwe

(T} and DHEAS (DS) tasting s recommended. Thsss can be salactad st the battom of the Requisition Farm.

' Decraassed libide

Proeists probleme
Decragasc mental

Cecrsassd musck

]
3urnad out fealing

‘ Decreased ersciions mass Ao i
‘ Fatigus sharpnees . Thirmiing skin Dy =kin
| e RS 2nd FRins . Inoreased fuint pan _ Decreesed stemina ____ Agoiession
' Foogy tunking Deprezead ___ Decrsasecurms flos _____ iritsble 3
—  Uscreased Mexibiity ______ Siscp distwrbances  ____ incresssd urnsry — Amdous
i Heart palpeabons ___ Bcoe wose e

.. Nervous |

. Thase-with symptoms in bolh categeries above may want to tast Hormone Prafile ! [EZ, 3, 7, T8, €). This

c2n ks selectzd at the botiom of the Requisiton Form,

Adrenadl imbalance

Check which of these symptoms are troublesoms and persist ovar time. Two or mere symptoms are an ingicztion

that tasting Cortisol {C) for adrenal imbalance is recommended, Thie can bs selsctad at the bottom cf the
Reauisition Form.

5 ___ Fatigus __ Anxious o _ Hair loss __ Chemlest asnsitivicy

i Weight geln-walst ____ Msmory lapses Increased feciel melr | Stess
Dacreased muscie ____ Depreasad . ... irursased body tsei Coid body tampeistura
mass ____. Heart palpitations Acne _ incrsassd joim gain §
Thimnina s<in __ Headaches Sugar cravings Achealpalng

§ Slevatsd iriglycardes _ Decreased Fhido Piergles o irilabie

i .. Sleap disturbances

Far two or more moderate sympioms (above) AM/PM Cortlsel (Cx2) is recommandsd. Forthoss with modersis
%0 savers symploins, the complete Adrenal Function Test (Cx4+DS) - over ihe course cf one day (morming,

noan, avening, bedtime) is recommended. These profiles can bs salacted at the boitom of the Requisition
Form.

For sympioms In ali categories Hormone Proflle HI (E2, Pg, 7, DS, Cx4) is rscommended for the dast overah |
hormoneg assessment. This can be selected at the gottom of the Requigition Form. :



clora
Text Box
Name:________________________________ Date of Birth____________________________


