Have you ever sufiered from:

[Talcoholism
llergies

anemia

[Arteriosclerosis

Carthritis

[asthma

[ Back Pain

[ Breast Lump

[“Bronchitis

[ Bruise Easily

ancer

[IChest Pain/Conditions

[ ICold Extremities

[ Iconstipation

ramps

[ Depression

[Diabetes

[ bigestion Problems

[ Dizziness

[ Ears Ring

[ Excessive Menstruation

[_Eye Pain or Difficulties

[ Fatigue

[Frequent Urination
eadache

(Hemorrhoids

[_High Blood Pressure

[Hot Flashes

[Crregular Heart Beat

[Jregular Cycle
idney Infection

[CKidney Stones

[Loss of memory

[Loss of balance

[CLoss of smell

[oss of taste

[CLumps In Breast

[ Neck Pain or Stiffness
ervousness

[(Nosebleeds

[Pacemaker

[CPolio

[Poor Posture

[ Prostate Trouble

CBciatica

[Ckhortness of breath

[ Kinus Infection

ElSleep problems or Insomnia

[ Bpinal Curvatures

[CBtroke

[ Bwelling of ankles

[ Bwollen Joints

[CIrhyroid Condition

Cruberculosis

Cluicers

[MVaricose Veins

[Venereal Disease

Cother:|

Please use the following letters to indicate TYPE and

LOCATION of the symptoms you currently are experiencing.

A=Ache O=0Other
B=Burning P=Pins & Needles
N=Numbness  S=Stabbing
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