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A Better You
[bookmark: _Hlk37331735]13207 E. State Route 169 Suite B
Dewey, AZ 86327
(928) 772-0689
www.abetteryoupv.com


New Patient Information

Date:_________________________________________________________________________________
Name:___________________________________ Date of Birth:_________________________________
Address:______________________________________________________________________________
Phone:___________________________________ Email:_______________________________________
Referred by:___________________________________________________________________________

Would you like our correspondence with you to be marked “Confidential”?  __ Yes    __ No
May we identify ourselves over the phone?  __ Yes   __No
May we leave messages? __ Yes   __ No

__________________________________________
Signature
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A Better You
13207 E. State Route 169 Suite B
Dewey, AZ 86327
(928) 772-0689
www.abetteryoupv.com
Adult Health History     					Date:___________________________
Name:_______________________________________________________________________________ 
Date of Birth:_________________________________       Age: _________________________________
General Health: _______________________________________________________________________

Are you currently or have you ever been treated for:
	Y/N
	Condition
	Explanation

	
	Asthma
	

	
	Bleeding Disorders
	

	
	Blood Pressure
	

	
	COPD
	

	
	Diabetes
	

	
	Ear/Sinus
	

	
	Fainting
	

	
	Stomach Problems
	

	
	Heart Disease
	

	
	Kidney Disease
	

	
	Menstrual Problems
	

	
	Muscle/Joint
	

	
	Mental Health
	

	
	Seizures
	

	
	Sleep Disorders
	

	
	Stroke
	

	
	Thyroid Disease
	

	
	Serious Injury
	

	
	Other
	



List All Medications you are currently taking including over the counter medicines and herbal supplements

	Medication
	Dosage
	Reason

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	




Allergies to Medications: _________________________________________________________
______________________________________________________________________________
______________________________________________________________________________



Signature: _____________________________________________________________________
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