
Synthia Suzelis – Suzelis Holistic Health
New Client History

Name___________________________________________Today's Date_____________
Address_____________________________City____________State_____Zip_________
Phone(home)_________________________(Cell or Work)________________________
E-Mail______________________________________    Do you check it daily?  Yes / No
Date of Birth_________ Marital Status_____ No. of Children_____ Blood Type________
Occupation___________________________ Referred by_________________________
Employer _______________________ Parents, if a minor________________________

List any of the following with approximate dates where applicable:

Prioritize your most relevant health concerns; List them in order below: _____________

_______________________________________________________________________

_______________________________________________________________________

Diagnosed Serious Illnesses________________________________________________

______________________________________________________________________

Current Medications_______________________________________________________

_______________________________________________________________________

CurrentVitamins/Herbs/Supplements/HomeopathicRemedies______________________

_______________________________________________________________________

Current Physician(s)______________________________________________________

Accidents/Injuries_________________________________________________________

_______________________________________________________________________

Surgeries_______________________________________________________________

_______________________________________________________________________

Known or Suspected Allergies_______________________________________________

_______________________________________________________________________

Dietary Restrictions_______________________________________________________

_______________________________________________________________________

Any known exposure to Work Hazards, Environmental/Industrial/Household Toxins 

(herbicides, pesticides, cleaning agents, fuel or fumes, etc.) ______________________

_______________________________________________________________________

_______________________________________________________________________
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