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Naturopathic Clinic

Healing with science and Nature Dr. Garrett G. Swetlikoff, N.D.

160-1855 Kirschner Road

Kelowna, B.C., V1Y 4N7

Phone: 250-868-2205 website: www.natural-medicine.ca
Fax: 250-868-2099 e-mail: info@natural-medicine.ca

PATIENT INTAKE FORM

Identifying Data

Name: Province: Postal Code:
Age: Date of Birth: Telephone # (home):

Sex: M or F Marital Status: (work):
Nationality / Race: ) e-mail address:

Number of Children: ‘ : Emergency Contact:
Occupation: Telephone #:

Home Address: Family M.D.:

City: PHN:

I am aware that all tests, procedures and prescriptions are my responsibility and must be
paid for at the time services are rendered.

Signed: Witnessed: Date:
Major Health Concerns (in order of priority) 1)
2)
3)
4)

Were there any significant events that preceded the beginning of your chief concern? (eg. accident, illness,
surgery, stress, etc.)

Other practitioners you are currently seeing or have recently seen and treatments you are receiving.

Name Type of Practitioner Treatment
1)
2)
3)
4)

Family Medical History: Please list the current age and all relevant medical problems. If deceased, list age and
cause of death.

Mother:
Father:
Brothers:




Sisters:

Spouse:

Children:

Any Familial diseases?:

Which childhood diseases have you had?  chicken pox mumps measles whooping cough  rheumatic

or scarlet fever  diphtheria polio  other

As an infant were you breast fed?:  yes or no For how long? (months)
Immunizations: complete or partial ~Adverse reactions

Past surgeries: (circle and date)

tonsils appendix gallbladder hysterectomy
hernia tubal ligation vasectomy prostate
minor surgery back varicose veins skin lesions
cosmetic other

Past Hospitalizations: (date, reason & length of stay)

Past Medical Illness: (date & describe all major illnesses)

Dental History: (circle and date)
silver amalgams/crowns gold amalgams / crowns dental implants

wisdom teeth removed root canals dental appliances/bridges/dentures
What condition are your teeth and gums in?

Allergies and Drug Reactions: list and describe the reaction.
Drug:

Food:

Chemical:

Pollens/Molds:

Insects/Animals:

Current Medication: List all prescription, over the counter, health food store, multi-level marketed drugs,
supplements, herbs etc.. you take regularly.

Menstrual History:

Age of onset Date of last period Date of last PAP smear
Was it normal? # of days between periods Duration of bleeding
Amount of blood loss P.M.S. or cramps? Is your period regular?




List any past menstrual or gynecological problems

Difficulty conceiving? # of pregnancies # of deliveries
Any birth complications? # of cesarean sections # of miscarriages
# of abortions #of D & Cs Age at menopause

Menopausal symptoms

PERSONAL PROFILE / SOCIAL HISTORY

Dietary Habits: - Briefly list what you eat and drink at a typical meal.
Breakfast:

Lunch:
Supper:
Snacks:

How do you rate your diet?  excellent good average poor terrible
Do you follow a specific diet? yes or no  What kind?

Amount of water drank daily? What type?  tap  bottled home filtered

Do you smoke? yes or no How much per day? Type

Recreational drug use: yes or no Type How much or often?

Is this a concern for you? yes or no

Alcoholuse:  daily  several times per week  weekends only  occasional rarely never
Alcoholic beverage of choice Amount consumed per use

Employment History: How many hours per day do you work? Please briefly list all major jobs /

occupations in the past.

Education History: What is the highest level of education you’ve completed?

Travel History: Have you been out of the country recently? yesorno When?
For how long? Where?

Are any of your health problems related to your travels? yes or no

Marital History: Any major problems with your marriage? yesorno Any past divorces? y€s or no

How many? Are you sexually active? yesorno Any sexual related concerns? yes or no
Please briefly describe

General Health;

Do you exercise regularly? yes or no Type(s)

How often? For how long? Do you sleep well? yes or no

# hours per night Do you sleep through the night? yes or no

How long to fall asleep? Do you awaken feeling rested? yes or no

Any financial difficulties? yes or no Recent or long term?

Pets at home? yes or no How many? What kind?

For how long? Where do they sleep?

Do you regularly relax, meditate or pray? yes or no  What do you do for stress management?

Age of the home that you live in? Is dust or mold a problem in your house? yes or no
Has there been any recent renovations done to your home in the last 3 years? yes or no
Do you like your home and where you live? yes or no



REVIEW OF SYSTEMS

Please circle Y - a condition you have now. P - a condition you have had in the past, but is okay now.
N - a condition you have never had. Record significant details in the margins.

Present weight (Ibs.)

Maximum weight (Ibs.) When?

Desired weight (Ibs.) Height

General Body

FAtIGUE .o YPN
FEVET it YPN
ChillS i YPN
BB SRNEBS s s ssnss soinmmmimsiissansiions -+ YPN
Skin

eczema / 1ash......ccccveviriiiciicicce e YPN
PSOTIASIS. .eureeurieireeieeereeteeeeeereeeaeeeteeeteeeneeeaneas YPN
aCNE, DOIIS ..o YPN
3 < < S YPN
peculiar moles ........cceeveeeiivienieciieieeeeee YPN
TUMPS e YPN
DIUISING ..vovverireriieiiniieieere et YPN
pigmentation change ............cccoeeeeeeveeveerennenne. YPN
¢ o YPN
Hair

abnormal 10SS ....cocvevievieniiieiecece YPN
change in teXture .......cceeveevveveeeiecreereeeeceeeenae. YPN
Nails

BIEIELIE coromsomesmnmonmammsnuins s s st ss nis o mnmrns YPN
TIAGUNE 2 5505555 oo msmmsansn smmmemmmssms smemsms swsmssa msmmessas YPN
PITNE ettt YPN
abnormal curvature ............cceeveeveereveeeereennenenn, YPN
TIOE B OIS cummisuonsanisssessinsssaisnss asms ipsnnmmnsbusmmnn YPN
Head

stress headache.........cccoveeieeviciiiiiiiec, YPN
migraine headache ............cccccoveviiiviiinennnnn. YPN
head INJUry ....c.cccoveeviveirieecceeeeeeeee, YPN
HBAE PRI s 55052 510 0smevsarsamessasmssivonmsnmsasnrasmessssassasnn YPN
Eves

Impaired VISION.......c.ceeveruieeeieseeeieeee e, YPN
CAtATACTS. .. uuiiiiiiieeeeiieeeeeee e e YPN
B A O v vevmmnsssmenssantesvs msse s s 5ok kot YPN
EYE PAIM ...evinrieireiieieiie et YPN
diSCharge .......ccceceeeviecinieiceeeceee e YPN
TRATING ..evverereieeiieieeieste ettt et YPN
UERIIESS nasnscssszssisoes susssinsinssmassinmnsamsmmummmsmms s YPN
OB 54050352 635505060 5n s mmammoms mmemamsa amemmmsmmsmssmsssn s YPN
burning / itching.........ccoceeeveeeeeeceeieeecreee, YPN
light SENSIIVILY ..vevvevverierereieieeer e, YPN

DHNANESS ..o e eeans YPN

Bl AB8ES OF BOMMATES ccoss5m snsssnasisshsinniuomeminmsmmmnsmonse YPN
Ears

impaired hearing ...........cccccvevvveeiieeveeceriieenn, YPN
FINZING convveeiieeieeiieriieeee e e nrenees YPN
QIZZINESS .cvveverrenienieieeiene ettt YPN
TERTITCHt MIECORIONE o iosssiosnses srinsirsrsamssonsiomasmsnnes YPN
diSCharge ....cceevveveeienrinieieee et YPN
Nose / Sinuses

impaired smell........ccccovvvenieiiiniieieeeeieee, YPN
N0S€ bleedS ...cueerieniiaiieiieieeece e, YPN
nasal / sinus congestion..............cceeeveeeveennennne.. YPN
FUNIY TIOSE ..vteeeunieearieeeeririeeasaraaesssneeesssseeesnns YPN
recurrent iINfection.........oceevveeeeieeienveccnecnennen, YPN
post nasal drip ....cccecevverveereerinenineeieeeeeeenene YPN
e e s s g0 st s mnnsiinn YPN
Mouth / Throat

Impaired taste.......ccccovevrverercrerieeiee e YPN
recurrent sore throat / infection........................ YPN
UM dISEASE ...ccvveveriieieriieiereeieceenre et eae e YPN
SOTE TOMBUE 5 5505055853555 5500 om b e mmirmnsrsamsmmmmens YPN
hoarseness / laryngitis........cceeveeeevereevieeeennnne YPN
bad breathe........cccooveveevieciieiceceee e YPN
CANKET SOTES....evurerrereieiinreerenreeeeeteeeeeseeseeeseenns YPN
Respiratory

CHTBNIE COMEN xoconisirsse susinsmnssnmsmenmonamosn nus saseesmanin YPN
shortness of breathe............ccccevevvievveiiiiennnn. YPN
WhEEZING ...c.eveviiiiiieiieesteteeee e YPN
blood in SPUtUM.......ccveeververrerieriiericreere e YPN
ChSEEEIN copmmennmsmie s msmiisiin YPN
recurrent pneumonia / bronchitis...................... YPN
aSthma .....oovvieiinieececece YPN
eMPhYSEMA ....ocvevveeiiiieienieieie e YPN
THBCTEUIONES . comon svssss s snssinsss asmmsmmsissminarassnrene YPN
Cardiovascular

high blood pressure.........cccceevvevieeeevecienneneene. YPN
murmurs, arthythmia..........cccoceveviiiiininennnnen, YPN
TSI AT S SR YPN
Valve diSEase ......ccevcveereeierieerieieeteeceeeeeeeen YPN
PAlPItations....ccecuevverieriieieeeeeeeee e YPN
COld eXITeMItICS .. veeuverreeerereeeecie et YPN
varicose veins / phlebitis........ccccveevveecriennnee. YPN
SWElling TH ANKIEE .. on s s sininssiostimenm s YPN
strokes / heart attacks..........cccoeevevveeevreincnnee YPN



Please circle Y - a condition you have now. P - a condition you have had in the past, but is okay now.
N - a condition you have never had. Record significant details in the margins.

Gastro-intestinal

change in appetite ........cccooeeeieeiecievieiceee. YPN
ipaired SWallOWIE ..o s memsasss YPN
heartburn / indigestion ...........cecevveeveerecreennne. YPN
BAS ettt e a e e YPN
DlOALING ..eocvveeieeieeieeereceee e YPN
abdominal Pain.........ceeeeveereeeieieeieeeeeee e YPN
0 21 15T SRS YPN
VOG5 s s i mmmmmn mamarammmsonemamsemem snsmasonn YPN
#BM../day ...oeeeviiniinn, e
blood in StOOL......cceevvereieienieerieeeetece e YPN
CONSHIPALION ..eevnvvrirereieeieiireeie et eeee s YPN
dIarThea ....ccooevvenieiieeeee e YPN
liver disease / JaURAICE ... cieiveisinionnasinsnsnsasnsoses YPN
gallbladder disease............coceuvenn.. e YPN
UICETS oottt e YPN
irritable bowel syndrome ............ccccveeveeueennenne. YPN
O ONIONU R o rsussmmmin sssoss s sssms ioties 5 s ion YPN
Urinary

Pain ON UTINATION ...eevverrereerreereeeeeeeere e YPN
increased freqUeNnCy ........occevveeierieiecienieieneenen, YPN
awakening at night to urinate........................... YPN
UEHVEEY TREEOOY ooncusrsnsassnaan msmios s shsstsmmmmsinnenn YPN
blood in Urine ........cccveeeerieeeeerieiereceeceeeeeene, YPN
flank Pain «..oc.eevveeienieeeeeeeeeee e YPN
recurrent bladder, kidney infection.................. YPN
Kidney Stones........coeveeeeeeeevieenreeereeeeeerereeene YPN
181701016101 o SR YPN
Male Reproductive

PELVIC PAIN ..ttt YPN
IMPOLENCE. ...ttt eenes YPN
premature ejaculation..............ccceeveeveineennennnen. YPN
IBSEICULAT IBSEE. s s svssssnsnsssbonmsabinemmmmamanmsmsnnns YPN
testicular Pain.......cceveveereeereeeeceeeee e YPN
hernias......ccccoevievienieieieeeececeeee e YPN
prostate diSEase ......ccevvueevveiviereeireere e YPN
breast enlargement or pain............ccc.ccooeueenen.. YPN
sexually transmitted disease.............cceeveenenne. YPN
diSCharge Or SOTES...cccevuerverierresrerreieeereeeenrennen YPN
what do you use for birth control?............cccoenee......
Female Reproductive

PELVIC PAIN...ceeeieiiieieiee e YPN
post intercourse bleeding ..........ccccueevvevveeneennee. YPN
post menopausal bleeding.........cccccevveeeveennnnnnn. YPN
sexually transmitted disease..........c.ccoveeveeuvnnen. YPN
discharge or SOres.......ouevvevevecveeereereeeeereeneen, YPN

what do you use for birth control? .........cooeevveveenen....

Breasts

do you self examine? ..........cccecuvvevereererennenenn YPN
TUMPS e YPN
CYSES ittt s YPN
pain or teNdEINESS ..c..eevverierrerierrerirereeeienieennens YPN
aifple AiEhANES s s s s YPN
Musculoskeletal

joint swelling / inflammation................c.......... YPN
joint pain / Stiffness......cccceoevvevinenieienierinrennns YPN
ATtATTHS oo YPN
inipaired 1ange Of MO s smssasssssosasssnninsanars YPN
WBRITIESS . c055500nemsesessanensanans yossmmeonnusamnavensasasons YPN
muscle Cramps........ccoeceereeeveeviienie e YPN
bone fractures.......cocvevveecveeceieeieieeeeeeeeeie YPN
diSC dISEASE...uveeneeeerereretieeee et YPN
Neurological
SEIZUTECS..eeuveenreerieereeetreetteeseeseeseeesseeseeeneeeeneens YPN
fainting SpellS . .....cocevererenininiceeieeeeee e YPN
[50S84 0] QPSR S PSP UP PO YPN
PATALYSIS weeevvieriieiieiiecece et YPN
AUMbHESS { TNGLING . onsneissismsinsensetinsassnon onmenns YPN
10Ss Of MEMOTY ....cvevvieeiericvitececececcee YPN
WEAKNESS ..ottt YPN
balance problems ........ccccceevvieiiiiciiciicreenee, YPN
speech difficulties .......coceeveeereeiiiiiiecrecieene, YPN
Blood / Lymphatic

ANEINIA ...veeveieiiesieeeee e eteeereereeereeebeeseeenvesneas YPN
leukemia.......coocveeerierieieiieecreeeceeeeee e YPN
bruising / bleeding easily .........c..ccoecvevveeuenn.ne. YPN
lymph gland swelling...........c.ccceeeveeveevienennnne. YPN
transfuSions .....oceeveeeeeeeeiecieecce e, YPN
Endocrine / Hormonal

heat / cold intolerance .............coeuveueeeverrenenneee. YPN
excessive thirst / hunger...........c.ccooeuveuvenennenne. YPN
thyroid problems / goiter.........cc.ccoveeevveeueennnnee. YPN
IADELES ..eovevieieieeieee et YPN
excessive facial hair (female)............ccoeeueeeneenn. YPN
Immune

frequent colds / infections..............cocveveueeenee. YPN
allergic disorders (e.g.) hayfever ..................... YPN
asthma, eczema, hives, €tC.. ...ccceceevveveeerevueeeanne YPN
do odors bother you?........ccovevvvieecveiviiiinenne YPN



Please circle Y - a condition you have now. P - a condition you have had in the past, but is okay now.
N - a condition you have never had. Record significant details in the margins.

Psychological

psychiatric problems or hospitalization.......... YPN violence potential .........c.cceeeveeviirveieiienciiirene, YPN
ANXIELY c.vverireeireeieerieesce e srreete e eae e s e e eeaeeanas YPN obsessive / COMPUISIVE. ....c.uevveeriieeeieeieriieenneens YPN
dEPIeSSION ..cvveveverireieeieeiereere e YPN PhODIAS ...t YPN
drug or alcohol abuse..........cccceeeevirreeieennennee. YPN B OUL” ssvmvemmnmmusssmmosmss sommmmmns YPN
MOOd SWINGS ...eeevrerreeieeiieieeeiieeieeie e YPN

Additional medical history not included elsewhere that you feel is relevant.

NOTE:THIS IS A CONFIDENTIAL RECORD OF YOUR
MEDICAL HISTORY AND WILL BE KEPT IN THIS OFFICE.
Information contained here will not be released
to any person except when you have authorized us to do.



