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A successful healthcare team includes a patient who is committed to making and maintaining needed 
changes and a compassionate, dedicated physician who thoroughly understands the patient physically, 
mentally and emotionally. 

Please list your main health concerns in order of importance, including onset, whether it is 
accident related and the types of treatment you’ve had for each: 
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HEALTH & LIFESTYLE QUESTIONNAIRE
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Exercise:  
☐ - ☐

☐ 3- ☐

☐ 1- ☐

☐ ☐

☐ 30- ☐

☐ ☐

Nutrition Summary: 

☐ ☐

☐ ☐	
 

☐ ☐

☐

☐ ☐	
 ☐ ☐ ☐

☐ ☐	
 ☐

 

 - □  □ No 
- □  □ No
- □  □ No
- □  □ No
- □  □ No
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☐ ☐

☐ ☐	
 

☐ ☐	
 

☐   ☐
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Medical History 

☐ ☐

☐ ☐ Gout
☐ ☐

☐ ☐

☐ ☐

☐ ☐

☐ ☐

☐ ☐

☐ ☐

☐ ☐

☐ ☐

☐ ☐

☐ ☐

☐ ☐

☐ ☐

☐ ☐

☐ ☐

☐ ☐

☐ ☐

☐ ☐

☐ ☐

☐ ☐

☐ ☐

☐ ☐

☐ ☐

☐ ☐

☐

☐
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Medical (MEN) 

☐ ☐

☐ ☐

☐

☐

Medical (WOMEN) 

☐   ☐	
 +     ☐	
 - 
☐ ☐	
 +     ☐	
 - 
☐ ☐	
 +     ☐	
 - 
☐  
☐  
☐  
☐ ☐ C-
☐ ☐

☐

☐

☐

Family Health History (Grandparents, parents and siblings) 

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐
☐

☐ Thyroid Disease
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Would you like to: 

☐ ☐

☐ ☐

☐ ☐ -the-
☐

☐ -
☐ ☐

☐ ☐

☐ ☐

☐ ☐

☐ ☐

☐ ☐

☐ ☐

☐ ☐

☐ ☐

☐
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