
Manchester Acupuncturc Studio, LLC
HEALTH HISTORY T.on WOMEN

P/ease mark an X on tlte sca/a an| check any boxes o{symptoms you have had in the past mont/t

TEMPERATURE
Howwarm / cold you feel (not in degrees); relative to other people do you wear more 0r less layers, etc.

COLD

tr Coldhandsorfeet
D Chills
tr Cold "in the bones'
E Areasofnumbness

Thirstfor cold / hot ddnks
E thirst no desire to drink
El Absence of thirst
fl Excessive thirst

E Nightsweats
E Unusual $veats

When__an/W
Where on body-

HOT

n Hd hands, fed, &est
tr Hotflashes
tr Hot in aftsnoon
E Hot at night

MOISTURE
Your overall body moisiure (hair, skin, mouth, bowels, etc.)

DRY

tr Dryskin
E Dryhair
[1 Dry eyes
E Dry brittle nails

D Drymouth
tr Drylips
tr Drythroat
E Drynose/Nosebleeds

tr Edema / Swelling

OILY

fl Oilyskin
El Oily hair
tr Pimfles
tr Weight gain / loss

fl Rashes
tr ltding
tr Dandruff

DIGESTION

DIARRHEA

BM: Howofren? x/every days
Stoolskeepshape? trY trN
EJ Altemating darfiea & constipation (lBS)
O Ind$estion

EI Gas
E Bloa$ng
tr Bdding
EI Poorappe$te

E Nausea /Vomiting
tr Badbreath
fl Heartbum
EI Excessivehunger

CONSTIPATION

E Dry Stools
E Diffiorltto pass
E Tired afterBM
E Foul smelling stools

LOW

E Sudden energy drop
Time of day _ am / W

E Energydropaftereating
E Fatigue

ENERGY

E Dependence on caffdne / stimulants
tr lMred / ungrounded feding
E Body/Umbsfeelheavy
[1 Body I Limbs feelweak

E Shortnessofbreath
E Heart Palpitations
tr Blmd pressure High I Lo,v
tr Bleed / Bruise easy

HIGH

tr Hard to concentrate
E Poormemory
E Dizziness / lightheaded
E Headadres xiweek

SLEEP
# hours pa night _
tr DiffCIltyfalling asleep
E Wake -x/ night @ am l prn
El Waketo urinate Howoten?-
fl Disturbing dreams
El Restless sleep
E Not rested upon waking

EMOTIONS
What emotion(s) dominale your experience?

El Anger tr Grief
tr Initability E Depression
E Anxiety tr Joy
tr Worry E Fear
E Obsessive thinking tr limid / shy
E Sadness EI Indecision

EYES. EARS NOSE THROAT

E Poor vision E Poor hearing
tr Night blindness E Ringing in ears
E Redeyes E Exctssearwax
tr ltctry eyes E Sore throat
tr Spotsinfrontofeym E Dentalproblerns
EI Sinus congestion E Mouth sores
E Phfegm {cotu---\ E Cough

MENSES I MeNOpA,USe Age at last menses : E Hotflashes xloay E Vaginal dryness
Year dranges began: E Niqht sweats /week [f Loss sf sex drive

Age at first menses: "
Length of full cyde: _ days
Length of menses: _ days
Last mense start date: _ I _
# of pregnancies: _
# of births: _ prernature _
# of abortions / miscaniages: _

tr Heavypedods
tr Light paiods
[1 Painful periods
[1 InEular periods
D Changes in body/psyche

prior lo menstrualion (PMS)

E Cramps
E Before bleeding
fl First day
I During period

tr Clots
E Breasttenderness

tr Mood dranges
E Fatiguedmenses
E Digeslive dranges w/ menses
tr Midcyde spotting
E Yeast infec'tions
tr Birth conhol$ll (hormonal)


