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Return Visit Questionnaire
Last Name: First Name:

Phone Number that | may contact you at:

Email address that | may contact you at:

Present Health Concerns

Please list most important health Prior Diagnoses of this problem. If so, what?
concerns in their order of significance.

What goals do you have for your visit today?

Please list any severe or life-threatening allergies:
Explain:

Please list prescription & over-the-counter medications that you are currently taking, with dosages (if known):

1. 2. 3.
4. 5. 6.
/. 3. 9.

List vitamins, minerals, herbs, homeopathic remedies that you are currently taking, with dosages:

1. 2. 3.
4. 5. 6.
/. 8. 9.

Please list any other concerns or questions you would like to address during our visit:



