Adult Case History – North Canberra Osteopathy
All information you provide is confidential.
Name:  _________________________________________________________
Address: _______________________________________________________________
Phone number:  home ________________ work  ________________ mobile  ________________
Email address: ________________________________________
Would you like to receive our newsletter via email? Yes       No 
Date of birth: ___________________________
Occupation: ____________________________
Recreational/sporting activities: ______________________________________________________________________________
______________________________________________________________________________
How did you find out about the clinic?  __________________________________________________
Contact person in case of emergency: _________________________________________________
Name/address of GP: ______________________________________________________________
What is the main purpose of your visit today? ___________________________________________
Are you currently, or have you ever been on any medication or supplements? Please give details.
________________________________________________________________________________

Please tick all the conditions that apply now, and (P) for those that have applied in the past:
	Neurological
 numbness/tingling


 nausea
 dizziness
 seizures
  stroke
  headaches,  migraines
  memory loss/confusion
	Head & Neck
 sinus
 hayfever
 thyroid
 infectious disease
 vision disturbances
 hearing disturbances

	Reproductive
  STIs ( sexually transmitted infections)
 menstrual problems
 gynaecological problems
 pregnancy
 fertility problems
 prostate

	Circulatory
  palpitations
  shortness of breath
  varicose veins
  cold extremities
  blood pressure
  blood clots
  heart attack
	Dermatological
 skin rashes 
 melanoma
 allergies
Psychological
 depression
 mental illness
	Musculoskeletal
 fractures
 accidents
 osteoarthritis
 rheumatoid arthritis
 osteoporosis
 disc problems
 chronic pain

	Respiratory
  asthma
  breathing problems
  lung problems

	Pelvic & Abdominal
 kidney infection
 urinary tract infection
 urinary incontinence
 digestive problems
 constipation
 food sensitivities
	Disease
 cancer
 genetic conditions
 diabetes


	Any other condition(s) not listed



