Barbara Solomon Hcaling LLC

New Clicnt |nformation Form

Toclag’s date

Name Date of birth

Street address Ci’cg

[Home Phonc number M33 we leave messages here?Y L N .
Alternate Phone # Mag we leave messages here? Y L N s
Emergenc3 contact Name Fhone

[~ mail address Mag | contact you via email? Y N __

Referred 139

Main reason for visit

Medications you are currentlg taking

A”crgics

| ifestyle Jnformation

With whom do you live? Alone L Far‘mer/spouse L Clﬁilcl(rcn) L Koommates .
Do youhave anypets? Y __ N __ |fso, what type(s)?
Do you work outside of the home?Y = N (Used to but now retired

Flease describe 5ourjob

# of hours per week you work o Time you getto Plag is enough ____not enouglﬁ L
Tgpical diet
[ow much water do you drink daily? Other tgpes/amounts offluidsz

THPC & amount of exercise per &ag orweek

Review oFqutcms ~ Flease Place a “C” for current items that are a Problem & a “F” for

Past/rcso!ved Problems.

Ncurological

[Headaches L Numbness anywhere . Stroke _ Red, drg ortearyeyes __ Dizzy L
Foor night vision __ Kinging inears [~ ars sensitive to cold . Fain L

Other

KesEiratorﬂ
Frequent colds  (Chronic nasal c}rainage __ Chronic cough __Asthma COFD __

Shortness of breath with exertion  Seasonal a”ergies L ]:requent bronchitis/Pneumonia__

Other
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Diges’cive
Foor or excessive aPPetite L T eeth or gum Problems L T rouble swa”owing L Cramps L

Nausea or vomiting __ [Heart burn L Gas/bloating L Be]ching L Tired after eating
[Hard stools Constipation __ Diarrhea Frequcncg of bowel movements?

Other

( lrinarﬂ
Troub!e starting or stoPPing flow L Burning while urinating ___ ]tch . Dribbling L Fain L

Other

Keproc{uctive — Male

]mPotence L Frostate Problems L Low or excessive libido L

Otlﬁer

Reproductive — Female

]rregu]ar menstrual cgc]e _ PMS _ Fainfulintercourse (Feri)MenoPausal L

| ow or excessive Li}aido _# of (Jags of bleeding during Periocl L Clots during Pcriod L
Tﬂpical color of menstrual blood on first clag: 5rigl’1t red . Dark red L Furple L
Tﬂpical color of menstrual blood on §rd dag: briglﬂt red  Darkred Furple L

Number of pregnancies Number of live births o

Other

Musculoskeleta]

Muscle pain__ Joint FPain r—]is’torg of fractures . Ostcoporosis L Osteoarthritis
Kheumatoicl Ar‘chritis . Bursitis . ]:requent sPrains/strains L Tcndonitis .

Otf’xer

(ardiac
Higl—\ blood pressure __ Coronary artery disease His’cory of heartattack  Pacemaker

]rre ular heart beats Fa] itations Chcs’c Fain
& — ap — _

Otf’xer

I ndocrine/Other
Diabetes T]’lgroid Problcm _ Anemia__ Alwags feel cold/warm Drg or oi]g skin
Frequent thirst . Bruise easi]y . Cold hands é»/or]ceet L Blood Dyscrasias . Kash L

Other
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Family Mcdica] History — Are you adopted? Y  N___ Jfso, do you have bio~1cami!9 medical
information? Yv_wv N

F]ease completc to the best oFgour knowleclge:
Mother [Father Sibling#‘i Sibling #2 Sibling #3

]s this person alive?

Current age
or age at cleath

Current health

or cause o1c cleath

TrouHe Fa”ing aslceP? Trouble s’caﬂing asleep?

Tcmperature assessment ~ l]C you are in a room full of otlﬂcrs, will you be the 1* to take off your

sweater, the last to take off your sweater or somewhere in the middle?

Do you have a tcndcncy to get angry, frustrated and/or irritated casi!y? .

Anytlﬂing else ] should know?

Thank you
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For Office (Jse

Client Name Visit #1 Date

CC:

O:

P:

Q:

R:

S:

T:

A: R pulse: L pulse:

Tongue:

Diagnosis:

P: Points: Needles Red Laser (635 Nm) Blue Laser (350 Nm) X ___min

Needles Red Laser (635 Nm) Blue Laser (350 Nm) X ___min

Needles Red Laser (635 Nm) Blue Laser (350 Nm) X ____min

Needles Red Laser (635 Nm) Blue Laser (350 Nm) X ___min

Needles Red Laser (635 Nm) Blue Laser (350 Nm) X___ min

Additional Tx: X ___ min
X___min

Response to Tx:
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