MNM Patient Health Profile

Thank you for your interest in Minnesota Natural Medicine.  In order to facilitate your first visit, it is very helpful to complete this health profile beforehand.  Please answer each question as you see fit.  For the history portion please give an account of your current illness or problem(s) in your own words.  Feel free to go back as far as necessary in your life and history.

     
     
     
      Name                      Date of Birth                  Today’s Date 

     
Address 

     
SS # 

Primary insurance, ID #, Group #, address

     
Primary MD 

     
Last visit and reason 

     
Occupation 

     
Employer 

     
     
Phone (H)                              (W) 

     
Email address 

     
Who referred you? 

History of Your Illness or Concern (in narrative style) 

     
Past History

Surgery

     
Serious non-surgical  illnesses

     
Allergies

     
Family History (major medical issues, if deceased, age at death, etc)

     
Father 

     
Mother 

     
Siblings

     
Children

Primary Health

When was your last physical exam?

 FORMDROPDOWN 

Current medications and doses

     
Supplements (include vitamins, minerals, herbals, etc)

     
Diet (servings/day)

 FORMDROPDOWN 

Tobacco, alcohol, recreational drugs (current use and history)

     
Exercise (current daily or weekly average time and type of activity

     

Additional history (important childhood illnesses or events, stressful events or periods of your life, etc):

     
What do you seek to accomplish most by seeing us?
     
