CANTADORA

Naturopathic Healthcare Centre
INTAKE FORM

CONTACT INFORMATION

Name Age Birthdate(D/M/Y)
Address City Postal Code
Phone (Home) (Work) (Cell)

Is it okay to leave a message? Yes/No Email

Emergency Contact Contact Number

Occupation

Physician Name Physician Number

Last physician or health practitioner seen? When?

How did you find out about our office?

YOUR CURRENT HEALTH CONCERNS

What is your main reason for coming in today?

Please list, in order of importance, any other health concerns that you may have:

bl el a i

What kind of treatment have you received for the above?

Which of the following do you currently use? Please indicate how much, how often and for how long.

Alcohol Tobacco
Hormones Coffee

Cortisone Laxatives
Sedatives Antacids
Recreational drugs Aspirin or Tylenol

216 Ossington Avenue, Toronto, ON M6J 2Z9 Phone: 416.530.9993 E-mail: cantadora.nd@gmail.com Fax: 416.530.9998



CANTADORA

Naturopathic Healthcare Centre

List all medications you are currently taking (please give the name, dose and length of time on the

medication):

List all supplements you are currently taking (please include all vitamins, herbs and homeopathics):

Do you have any allergies (medications, herbs, foods, animals, environmental)? If so, please specify:

Do you feel that your general state of health is:

excellent good average

What is your current level of energy from 1 to 10 (where 10 is the highest)?

What is your current approximate weight?

What is your current level of commitment to improving your health (1-10, 10 hightest)?

YOUR HEALTH HISTORY

fair poor

Height?

Which of the following conditions apply to you? Please indicate if now (N) or in the past (P).

N N
Allergies Weight problems Stroke Venereal disease
Asthma Gallstones Cancer Syphilis
Eczema Gout Epilepsy Gonorrhea
Psoriasis Arthritis Migraine Miscarriage
Ear infections Thyroid problems Pneumonia Varicose veins
Strep throat Anemia Diabetes Broken bones
Hay fever High blood press. Malaria Numbness/tingling
Measles Rheumatic fever Tuberculosis Cold hands/feet
Mumps Fainting Small pox Warts
Chicken pox Poor memory Polio Mono
Whooping cough Balance problems Gas/bloating Depression
Diphtheria Speech problems Hemorrhoids Yeast infection
Scarlet fever Ringing in ears Parasites Mental illness
Sinusitis Jaundice Rectal bleeding Child abuse
Canker sores Hepatitis Herpes Physical abuse
Acne Heart disease Headaches Sexual abuse
Tonsilitis Alcoholism Visual problems Emotional abuse
Other:

Are there any of these from which you feel you have never been well since?
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Have you had any major injuries? If so, what happened and when?

Please list any previous surgeries and hospitalizations including dates.

Were you vaccinated?  Yes/No Any adverse reactions (e.g. fever, skin rash, etc.) Yes/No

FAMILY HEALTH HISTORY

Mother Father Sibling Grandparent Other blood relative
Cancer (type)
Drug Abuse/Alcoholism
Heart disease

Arthritis

Diabetes

High blood pressure
Asthma

Kidney disease
Depression

Anemia
Mental Illness
Other

LIFESTYLE

Are you currently living with:  Spouse Partner Parents Friends Children Alone

How many children do you have? (names and ages)

Do you exercise? Yes/No If yes, what and how often?

What is your current level of stress? Very High High Moderate Low None
How much sleep on average do you get each night? Hrs

Any sleep difficulties?

On a scale of 1-10, how would you rate the quality of your sleep (10 being great)?

How is your body temperature, compared to others? Warmer Cooler Average
Do you enjoy your work? Yes/No

Is there anything else you feel is relevant that I should know about you?

Thank you for taking the time to fill out this lengthy questionnaire!
It will be a valuable resource in helping to understand your health.
Looking forward to working with you to achieve your goals.
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