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Medical Questionnaire

Name_____________________Date_____________________

Date of Birth_______________Height_______Weight______

Have you ever had any of the following?

Alzheimer’s History of Cancer

Cardiovascular Disease Huntington’s Disease

Cauda Equina Syndrome Immunosuppression

Cerebral Vascular Accident Lupus

Current Infection Muscular Dystrophy

Diabetes Mellitus Type 1 Obesity

Diabetes Mellitus Type 2 Osteoarthritis

Fibromyalgia Parkinson’s

Fracture Or Suspected Fracture Rheumatoid Arthritis

High Blood Pressure Traumatic Brain Injury

Other (Please explain below)

____________________________________________________________
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