Glenview Healing Arts Center- Claudette Baker, L.Ac.
Patient Name:
Health History Questions (Please fill out in your hand writing and use the back of page if you
need more space)
1) Please describe in detail the illness/injury(s) and/or other events that have led to your
current condition in a timeline sequence.

2) If you had to pick your top 3 priority symptoms or conditions you would like resolved,
what would they be?
1.
2.
3.
3) Please list all the diagnoses given to you in a timeline sequence and your personal opinions
about the diagnosis and treatments (if any)

4) List all of the healthcare providers you have consulted and their opinions and treatments
about your cases.

5) List in a timeline sequence any prior medical procedures or surgeries.

6) List in a timeline sequence any significant laboratory or imaging results. (Please bring
copies of your latest blood-work)

7) List in a timeline sequence any exposure to environmental, industrial, or toxic compounds.

8) List any history of infections (excluding common colds).

9) List any factors that you feel are related to your condition or general health and wellbeing,
including emotional/stress.

Personal Opinion Questions
1) Do you think healthcare practitioners have failed your case? If so, why?

2) What are you looking for in a healthcare practitioner?

3) What do you consider a realistic window of time to see changes in your health under our
care?

4) What are your expectations from us?

5) Is your spouse and/or family unit:
• Supportive of you with your health condition? _________
• Supportive of you seeking care at our office? _________
6) What role do you feel a doctor should play in your health?

7) What role are you willing to play in your health?

8) Are you willing to make significant lifestyle and dietary changes, such as eliminating wheat,
sugar, and/or other foods or beverages from your diet?

9) Do you understand that there will be days you feel great that may be followed by
unexpected not so good days? (This can be a normal part of the process)

10)Please place an X in the box that represents what you are seeking in a healthcare model:

1

2

3

Symptom-based
Pharmaceutical model
(limited patient resonsiblity)

4

5

6

7

8

9

10

Systems-based model
Involving diet
lifestyle changes
(maximal involvement)

Medications/Supplementation (including over-the-counter)
Medication/Supplement

Start Date

Purpose

Do They Help?
Y or N

Have you traveled outside the U.S. in the past 5 years? (If yes, where and when?)

