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Zimmerman Chiropractic Clinic

                                 Doc Z’s Fitness & Rehab




7 East Main Street




DuQuoin, IL  62832 



(618) 542-2165


ADULT HISTORY

Name: _________________________________



Patient and Family History:  List family members who have had any of the following.  (Includes: mother, father, brother, sister, grandparents.)

                                                                               SELF      FAMILY
· Diabetes (type 1 or 2)                         (            (            who? ______________________________
· High Blood Pressure

(
(
Who? _____________________________

· Stroke



(
(
Who? _____________________________

· Heart Problems          

(
(
Who? _____________________________

· Cancer



(
(
Who? _____________________________

· Tuberculosis 


(
(
Who? _____________________________

· Depression


(
(
Who? _____________________________

· Mental Illness


(
(
Who? _____________________________

· Asthma


  
(
(
Who? _____________________________
· COPD



(            (
Who? _____________________________

· Lung Problems


(            (
who? _____________________________
· Seizure



(
(
Who? _____________________________

· Alcoholism


(
(
Who? _____________________________

· Kidney Disease


(
(
Who? _____________________________

· Arthritis



(
(
Who? _____________________________

· Thyroid Problems
 

(
(
Who? _____________________________
(Hypo or Hyper)
· Other



(
(
Who? ____________________________ 

Father: Alive and well____     Deceased___   if deceased year_______   age ____Cause_____________
Mother: Alive and well____      Deceased ___   if deceased year_______ age _____Cause_____________
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