
Inner Banks Chiropractic
Please circle any health condi0on that applies to you, 
your past medical history or family history: 
Head / Neck 

• Headaches/migraines 

• Ver2go/dizziness 

• Ringing in ears 

• Hearing loss 

• Vision problems 

• Vision loss 

Respiratory 

• Asthma 

• Shortness of breath 

• Chronic cough 

• Bronchi2s 

• Emphysema 

• Sinusi2s 

• Frequent colds 

• Smoker 

• Family history of respiratory 

difficul2es 

Nervous System 

• Sensory loss / change 

• Numbness / 2ngling 

• Scia2ca 

• Epilepsy 

• Seizures 

• Mul2ple sclerosis 

Musculoskeletal system 

• Arthri2s 

• Family history of arthri2s 

• Osteoporosis 

• Tendoni2s 

• Bursi2s 

• Jaw pain (TMJ) 

• Pins / plates / wires / ar2ficial joint 

Other condi2ons not listed: 

• Cancer 

• Diabetes 

• Unexplained weight loss 

• Diges2ve condi2ons 

• Fibromyalgia 

• Chronic fa2gue syndrome 

• Depression 

• Anxiety 

• Psychiatric disorder 

Cardiovascular 

• High blood pressure 

• Low blood pressure 

• Heart aUack 

• Stroke 

• Chronic conges2ve heart failure 

• Heart disease 

• Poor circula2on 

• Phlebi2s / varicose veins 

• Pacemaker 

• Hemophilia 

• Family history of cardiovascular 

problems 

Skin & infec2ons 

• Hepa22s 

• HIV / AIDS 

• Herpes 

• Tuberculosis 

• Lyme disease 

• Infec2ous skin condi2ons 

• Any other infec2ous skin condi2ons 

Reproduc2ve 

• Pregnant/given birth 

• Gynecological Problems 

ANY OTHER CONDITIONS: 


