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www.dynamicbynature.com

General Medical History CONFIDENTIAL

Please check boxes, circle or fill in where applicable

To assist in providing you with the best possible t this form as accurately as you can.
All the information will b lin your file.

Today’s date:
Title: Q Dr. Q Mr.

Name:

Birth date:

Last name
Address:
City:

Province:

Email:

Reason for today’sWfisit:

How did you hear af
Nature / Judy ChamB
Q Friend Referral
Q Core Passbook
Q Internet

Q Vancouver Yoga/Execu

Medical History:

What forms of treatment/therapy do you cu
O M.D. (name and phone number):

O Physiotherapist O N(assage Therapist

O Naturopath O Chiropractor

O Psychologist/Mind-Body Therapist O Personal Trainer

Q TCM Practitioner/Acupuncturist Q Other:

Have you worked with a holistic nutritionist before? O Yes O No
Have you used herbs &/or whole food supplements before? O Yes O No
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onditions below apply to you.
\¥ ily history

Please indicate a “P”, “C” or “F” if any of the

P= Past C= Current B

__ Heart Condition __ Headaches

__ Stroke _ __Jaw Pain

__ High/Low Blood Pressure __ Cancer __ Arthritis

__ Diabetes __ Hepatitis i@gziness/Fainting
__ Deep Vein Thrombosis/Clot ___ AID - ious Illness
__ Neurological Condition rain/fracture ____ Skin Condition

Please list any allerg
1.

4.

Have you ever been hospitaliZ@d dition or

surgeries? Q Yes

If yes, briefly explain for What cond

A e hospitalized and the year
in which you were hospitalized:

Do you use the following? If so, how often? Ciga'rettes: Alcohol: Drugs:

Please check the physical activities you participate in, and how often per week.
O Yoga O Running O Fitness Class O Gym
O Biking O Swimming O Other

Please inform your practitioner if any of the following apply to you:
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QO Yes O No
Wear a pacemaker O Yes O No egetarian O Yes O No

Hemophiliac Q Yes O No

Have a serious heart O Yes O No
or lung condition d?

e surgeries O Yes O No

If you are taking O Yes O No Are you pre O Yes O No
anticoagulant medications j be pregnant

On the figures below,

Sensations/pain:

What relieves the pain (heat/

What aggravates the pain? (weather, hea
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If you are currently experiencing any of these s
months, please check the appropriate circles

r have been in the past three

Energy Levels

QO Fatigue Q

Q Weakness in the Limbs Q uscular Strength
O Lack of Stamina/Winded Easily O i

Experience of Bodily Temperatur

Q Cold Hands & F
(full body)
rating (w/

QO Prefer Warm Dr
O Sip Small Amou

Appetite

O Normal/Healthy
Q Poor Appetite lg:
O Hungry but no De aste in Mouth

Digestion

Q Nausea
O Acid Reflux/Heartburn
Q Hiccup

QO Bad Breath or Lump in Throat

Urination

O Frequent Urination/Excessive O Scanty Urination

O Painful Urination O Blood in Urine

O Urgent Urination/Unable to Hold Urine O Wake up to Urinate

O Bedwetting O Painful or ltchy Genitalia
O Genital Lesions/Discharge O Kidney Stones

O Other
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Stools

O Loose or Soft Stools Poor Elimination
O Alternate Constipation/Loose Stools
O Mucous in Stools ©) ood in Stools
O Black Stools O Bloo ools

O Intestinal Pain or Cramping O Itchy or Burai

O Rectal Pain or Fissures (broken skin)

Sleep
Q Sound or
Q eep

Q Insomnia
O Night Sweats
O Slow to Rise/

Menstrual Cycle
Light Flow
Menstrual Clots i ark)
Mood Changes
Headaches Duri
Pregnant # of m
Miscarriage _____
Vaginal Discharge
Pre-menopause ings etc...)

Increased Libido
Genital Discharge (Men)

C0 000000000

Discomfort or Pain

Q Joint Pain ' Q Bodily Aches/Stiffness

O Joints Crack O Difficulty Walking

Q Numbness or Tingling Q Backache &/or Knee Pain

Q Chest Pain or Tightness Q Heart Palpitations or Rapid Heartbeat
O Irregular or Slow Heart Beat O Poor Circulation

Q Painful Varicose Veins Q Swelling of Ankles

O Other

# 302- 1245 West Broadway, V6H 1G7
Page 5 of 9



@ Dynamic

®
WnodcHeoth by

Judy Chambers RNCP, CPT
Holistic Nutrition & Personal Training
Phone: (604) 250-9999
www.dynamicbynature.com

Headaches & Dizziness

Q Dizziness

O Fainting

QO Headaches or Migraines (location
Q Other

(Low or High)

Bones, Teeth & Mouth

QO Skeletal Bone Loss or O

Q Bones or Teeth Break Easily
Q Tooth Decay or S

R

Canker es/Ulc

O Bitter Taste inflflouth
Skin

Q Acne

O lItching

O Hives

O Bruise Easily
Q Fine Hair Falling
QO Other:

Eyes & Ears
O Blurred Vision

O Dry Eyes
Q Red/Burning ltchy Eye

ield of

Respiratory & Throat

Q Chronic Cough /- olor of phlegm )
O Coughing up Blood QD gty~Breathing/Shortness of Breath

O Wheezing/Asthma/Winded Eas1ly O Nose Bleeds

Q Sinus Infections QO Frequent Colds

Q Recurring Sore Throat or Swollen Glands
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Emotions & Memory

Relaxed/Calm
Over Thinking
Sad

Fearful Q
Angry or Frustrated Q Impatient
Depressed O Manic or
Poor Memory (long-term)
Despondent/Lack of Will

n or Easily

0000000

getful/Poor Concentration (short-term)

o
P=s
=2
D
=
O
o
2
(|

abelled Abo
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% eal times, preferred foods and

Diet

Please describe in detail, your average daily,
amounts.

Breakfast:
Lunch:

Dinner:
Snacks:

Bevi

Margarine/Refined

Preferred Foods (*
Preferred Flavour:
Dislikes:
Lifestyle

Work: hrs/week

Regular use of Stimulants (*cig
Regular Exercise (*minimum 3
Relaxation/Spiritual Activity (*
Occupational Stress (1= none ... 10= unbearable
Personal Stress (1= none ... 10= unbearable)

.f/

What are you seeking from this consultation/session?

What dietary or lifestyle changes would you like to make?

# 302- 1245 West Broadway, V6H 1G7
Page 8 of 9



@ Dynamic

@®
WnodcHeoth by

Judy Chambers RNCP, CPT
Holistic Nutrition & Personal Training
Phone: (604) 250-9999
www.dynamicbynature.com

Client Information & Consent Form

s designed to develop strategies
upport; personal fitness training;

Dynamic by Nature offers educational and
for personal wellbeing. These include nutri
and self-reflection practices.

Consultations with Judy Chambers/Dynamic by Nature Ltd. do not include diagnosis or medical
advice, and are intended to complement your doctor’ physician can and
should be advised of any information or reco ussed in these“sessions.

Dynamic by Nature advise ient continue to seek the medical care of a licensed
physician, if they a ahysician. -

E)

| hereby attest th@t | a consultation/sesSW@, solely on my
own personal be 3 family) to receive p&@onal training
and/or learn nutri@i | ma ose to apply i everyday
life. | recognize tR@t t hambg ic by Naturq@d. do not
involve medical di sease ull responsi for my
own wellbeing as i

Cancellation Polic

In signing this for ntment
fee) will be charge chedu 24 hours
prior to the date of guay " Chambers/Dynamic by Nat nable to
fill that space.

Print name in full / ed by another)

Signature

Date
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