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Part 11

Describe in full what bothers you the most. For each complaint, describe the problem in detail.

Include a history of the trouble from the time of onset, its development, types of treatment taken
and your response to them.

As much as possible, this description should include:
e The area of the body affected, extension to other areas and how the location has evolved over time.
e The sensation experienced in the region of the trouble.

e Conditions that brought on the problem, including an examination of circumstances, physical and/or emo-
tional, just before or during the onset of the problem.

e Conditions or factors that increase or decrease the problem, including weather, season, time of day, diet,
menstrual cycle, stresses, etc.

e Other troubles experienced at the same time as the main complaint.

e Describe as fully as possible other troubles you are currently experiencing or have experienced in the past.



ParT II conT'D

Continue on this page if needed:



Part 111

e Provide a physical description of yourself including height and weight.

e Describe your daily routine from rising getting up in the morning until going to sleep at night.

e Describe in general how you react to the weather, seasons and temperatures.

* Include your meal/food schedule, and relative quantities.

® Describe your sleep, typical sleep schedule, position, as well as current and past history of sleep difficulties

e Please list any relevant sexual history, habits or difficulties, including gynecological history.

o Please list the number and type of dental fillings as well as other dental procedures such as root canals, etc

e List any food or taste preferences and dislikes as well as foods that disagree with you. Also include any dietary
regimens or diets your follow or have followed in the past.

e Please list medications, prescription or over the counter, and dosages you are currently taking. Also, include vita-
mins, supplements or other natural therapies



ParT III coNnT’D

Continue on this page if needed:



ParT IV

e Describe your nature and temperament, including relationships with family, friends and associates, your interests,
aspirations and attainments as well as responsibilities.

e Describe any dreams you may recall, especially recurring or particularly vivid ones.

e List any current or past addictions or eating disorder.



ParT V

e List other illnesses that you have experienced and to what extent you believe these have a bearing on your current
complaint(s).

e Provide a history of the health status of your parents, sibling, spouse and children.



Part VI

Provide any other information not requested above that you feel may be relevant to this evaluation. This may include
any familial, social, work related or financial stresses or responsibilities not otherwise listed above.

You are welcome to submit any other medical records, reports or tests relevant to your condition.
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