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Health History/Review of Systems 
 

Please  circle as each applies to  you: 
 

EARS/NOSE/THROAT 
 

Vision/hearing problems:       YES /       NO 

Chronic  ear infections:      YES /       NO 

Chronic  sinus  infections:      YES /       NO 

Deviated septum:      YES /       NO 

ENDOCRINE 
 

Thyroid  disease hypo/hyper?        YES /       NO 

Diabetes  Type  I/II?      YES /       NO 

PULMONARY 
 

Emphysema:      YES /       NO 

Asthma/wheezing:      YES /       NO 

Shortness  o f breath:      YES /       

NO Chronic bronchitis:      YES /       

NO COPD:      YES /       NO 

CARDIOVASCULAR 
 

Heart disease:      YES /       NO 

Palpitations/irregular heartbeat:        YES /       NO 

Hypertension/high blood pressure:        YES /       NO 

Hypotension/low blood pressure:        YES /       NO 

Anaphylactic Reaction:      YES /       NO 

High cholesterol:      YES /       NO 

History of MI: YES / NO 

Congestive Heart Failure: YES / NO 

Coronary Artery Disease: YES / NO 

Blood clots YES / NO 
 

Blood thinners YES / NO 

GENITO-URINARY 
 

Urinate frequently:      YES /       NO 

Erectile dysfunction:     YES /       NO 

Blood  in urine:     YES /       NO 

NEUROLOGICAL 
 

Dizziness/vertigo:      YES /       NO 

History of Stroke/CVA/TIA:     YES /       NO 

Seizures:     YES /       NO 

Headache/migraines      YES /       NO 

DERMATOLOGIC 
 

Skin  rash:     YES /       NO 

Itching:     YES /       NO 

Sores  tha t won’t heal: YES / NO 

MUSCULOSKELETAL 

Joint  swelling/pain:      YES /       NO 

Spine or neck pain:     YES /       NO 

Multiple sclerosis:     YES /       NO 

Arthritis:     YES /       NO 

Osteoporosis:     YES /       NO 

Numbness/tingling:     YES /       NO 

Gout:     YES /       NO 

OTHER 
 

Chronic fatigue:     YES /       NO 

Sleep disturbances:     YES /       NO 

Surgical History:     YES /       NO 

Chemotherapy Treatments: YES / NO 
 

Have you had a Mastectomy: YES / NO 
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GASTROINTESTINAL YES / NO 
 

GERD/heartburn: 
 

Gluten intolerance/celiac: YES / NO 

 
 
(not  listed)  

 
 

(not listed) 

 

Have you tried to  lose weight without medications? YES / NO 
 

If so, lost how many lbs.? How long were you on program? 
 
 

Have  you tried to  los e weight with appetite  suppressants? YES / NO 
 

Are  you pregnant or nursing? YES / NO 
 

Do you have any leg pain  when walking? YES / NO 
 
 
 

What Brings you to the office today? 
 
 
 
 
 
 
 

Please list any and all prior surgeries or hospitalizations: 
 

Surgery Performed Year 
 
 
 
 
 
 
 
 
 
 

Hospitalizations: Year: 
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FAMILY HISTORY 
 
 
 

Father Mother Brother / Sister Child 1 Child 2 Child 3 Child 4 

Good Health 

Poor Health 

Allergies / Asthma 

Diabetes 

Heart Trouble 
 

High Blood Pressure 

Cancer 
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Social / Personal History (if yes  please  indicate  quantity) 

 
 

 
Do you smoke? YES / NO 
 
 

Do you drink tea? YES / NO 
 
 

Do you drink soda? YES / NO 
 
 

Do you drink alcohol? YES / NO 
 
 

Do you drink coffee? YES / NO 
 
 

Do you drink milk? YES / NO 

 
If so, how many packs /day?   
 
 

If so, how many cups /day?   
 
 

If so, how many cans /day?   
 
 

If so, how many drinks /week?   
 
 

If so, how many cups /day?   
 
 

If so, how many cups /day?   

 
 

Do you have any drug / medication allergies? YES / NO If  yes, please list:  
 

_____________________________________________________________________________________ 

 
_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 
 

_____________________________________________________________________________________ 

 

List All Current Medication(s):  
_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 
_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 
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Allergy History 

 
 
Do you suffer from seasonal allergy symptoms? YES / NO 
 
Rate the severity of your allergy symptoms: Light / Moderate / Severe 
 
Have you ever suffered from watery, itchy, red eyes or have any discharge? YES / NO Light / Moderate / Severe 
 

Have you ever suffered from sneezing or similar airway obstructions? YES / NO Light / Moderate / Severe 
 

Have you ever suffered from stuffy or runny nose, Itchy throat? YES / NO Light / Moderate / Severe 
 

When do you flair up due to allergies? 
 

Winter [ ] Spring [ ] Summer [ ] Fall [ ] 
 
Do  you currently take  prescription or OTC  Allergy  medication? YES / NO 
 

If yes, list medications?   
 

How effective are the medications in controlling your allergy symptoms? 
 

Effective [ ] Not effective [ ] Some-what  effective [ ] 
 

Please check each condition that your allergies have affected: 
 

Missed Work [ ] Home life interrupted [ ] Missed family time [ ] 
 
Other pertinent Allergy information:  

 

 

 

 

 
 

 

attention or use of an Epi-pen? YES / NO 
 
Are you allergic to aspirin? YES / NO 
 
Are you moderate / severe asthmatic;  who  carries a  rescue inhaler? YES / NO 
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Within the past year have  you had an allergy scratch  test? YES / NO 
 
Within the  past  year have  you had Immunotherapy  medications made for  you? YES / NO 
 
Do you have a  history of taking OTC allergy medications or allergy shots? YES / NO 
 

If yes, what kind:   
 
Are you pregnant or think you might be? YES / NO / Not Applicable 
 

Are you taking any Beta  Blockers? YES / NO 
 
Are you taking any Anti-Depressants? YES / NO 
 
Have  you ever been told  you were allergic to  Penicillin? YES / NO 
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Elpis Healthcare  

 
Food Sensitivity Survey 

 
 

Patient  Name: (Last), (First), (M) Date:  
 

Date of Birth:               Gender: Male [ ] Female [ ] Height: Weight:  
 

Please  list  all medications  you are currently taking:   

_____________________________________________________________________________________ 

Please complete the following food and chemical sensitivity questionnaire. Circle each symptom based upon 
 

your experiences over thelast 60 days. This survey should be taken again after the completion of the Test, prior 

to reintroduction of “reactive” foods. Typically, 3-6 months after initial testing. This comparison will help to 

assess the success of the eating modification program. 

 

Please  circle the symptom s and rate the severity of the  following: 
 

Digestive Symptoms Mild Mod Severe Emotional/Mental Mild Mod Severe 

 
Stomach Pains/Cramping 1 2 

Constipation 1 2 

Diarrhea 1 2 

Reflux/Heartburn 1 2 

Bloating 1 2 

Gas 1 2 

Nausea/Vomiting 1 2 

Weight 

Inability to Lose Weight 1 2 

Food  Cravings 1 2 

Water  Retention 1 2 

Sinus/Respiratory 

Stuffy/Runny Nose 1 2 

Asthma 1 2 

Chest Congestion 1 2 

Chronic Cough 1 2 

Wheezing 1 2 

Frequent Sneezing 1 2 

Head/Ears 

Migraines 1 2 

Headaches 1 2 

3 Depression 1 2 3 

3 Anxiety 1 2 3 

3 Mood Swings 1 2 3 

3 Irritability 1 2 3 

3 Poor Concentration 1 2 3 

3 Energy 

3                 Fatigue                                                     1                 2                   3 

Hyperactivity                                           1                 2                   3 

3 Lethargy 1 2 3 

3 Restlessness 1 2 3 

3 Skin  Disorders 

Eczema 1 2 3 

3 Dermatitis 1 2 3 

3 Excessive Sweating 1 2 3 

3 Rashes 1 2 3 

3 Hives 1 2 3 

3 Other Symptoms 

3                 Joint Pain                                                 1                 2                   3 

Arthritis                                                    1                 2                   3 

3 Irregular Heartbeat 1 2 3 

3 Chest Pains 1 2 3 
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Earaches 1 2 

Ear Infection 1 2 

Ringing in Ears 1 2 

Eyes/Throat 

Itchy Eyes 1 2 

Watery Eyes 1 2 

Sore Throat 1 2 

Persistent Canker Sores 1 2 

3 Muscle Aches 1 2 3 

3 

3 

 
 
3 

3 

3 

3 

 
To the  best of my knowledge, the  above information is complete and correct. I understand it is my 
 
responsibility to inform us of any changes in my health history. 
 
 
 

Signature: Printed Name: Date:  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

4116 W Spring Creek Pkwy., Unit 400C, Plano, TX 75024 | O: (469) 983-5000 | F: (469) 983-5555 
425 Westpark Way, Suite 102, Euless, TX 76040 | O: (817) 354-7070 | F: (817) 354-7073 

https://www.google.com/search?q=dfw+mdcare&rlz=1C1GCEU_enUS841US841&biw=1536&bih=754&sxsrf=AOaemvJyfZgoe-FrJl07Z_ZprwN1HyBG4g%3A1636656439001&ei=NmWNYevIPIat_Qar-4XoBw&gs_ssp=eJzj4tVP1zc0zKgyNzMwySsxYLRSNaiwMDNJNjI2tTA3MTUxMEgxtzKoME5MMTS2TDEDyiSlWaSZeHGlpJUr5KYkJxalAgBBKhJL&oq=DFW+MD&gs_lcp=Cgdnd3Mtd2l6EAEYADIKCC4QxwEQrwEQJzIFCAAQgAQyBQgAEIAEMgYIABAWEB4yBggAEBYQHjIGCAAQFhAeMgYIABAWEB4yBggAEBYQHjIGCAAQFhAeMgYIABAWEB46BAgjECc6CwguEMcBEK8BEJECOgQIABBDOg4ILhCABBCxAxDHARCjAjoFCAAQkQI6BwgAELEDEEM6CgguEMcBENEDEEM6CwguELEDEMcBENEDOg0ILhCxAxDHARCvARBDOggIABCxAxCDAToLCAAQgAQQsQMQgwE6CAgAEIAEEMkDOg4ILhCABBCxAxDHARCvAToICAAQgAQQsQM6BQguEIAEOgsILhCABBDHARCvAUoECEEYAFAAWNMHYIAUaABwAHgAgAHjAYgBjweSAQUxLjQuMZgBAKABAcABAQ&sclient=gws-wiz&shem=ssmd
https://www.google.com/search?q=dfw+mdcare&rlz=1C1GCEU_enUS841US841&biw=1536&bih=754&sxsrf=AOaemvJyfZgoe-FrJl07Z_ZprwN1HyBG4g%3A1636656439001&ei=NmWNYevIPIat_Qar-4XoBw&gs_ssp=eJzj4tVP1zc0zKgyNzMwySsxYLRSNaiwMDNJNjI2tTA3MTUxMEgxtzKoME5MMTS2TDEDyiSlWaSZeHGlpJUr5KYkJxalAgBBKhJL&oq=DFW+MD&gs_lcp=Cgdnd3Mtd2l6EAEYADIKCC4QxwEQrwEQJzIFCAAQgAQyBQgAEIAEMgYIABAWEB4yBggAEBYQHjIGCAAQFhAeMgYIABAWEB4yBggAEBYQHjIGCAAQFhAeMgYIABAWEB46BAgjECc6CwguEMcBEK8BEJECOgQIABBDOg4ILhCABBCxAxDHARCjAjoFCAAQkQI6BwgAELEDEEM6CgguEMcBENEDEEM6CwguELEDEMcBENEDOg0ILhCxAxDHARCvARBDOggIABCxAxCDAToLCAAQgAQQsQMQgwE6CAgAEIAEEMkDOg4ILhCABBCxAxDHARCvAToICAAQgAQQsQM6BQguEIAEOgsILhCABBDHARCvAUoECEEYAFAAWNMHYIAUaABwAHgAgAHjAYgBjweSAQUxLjQuMZgBAKABAcABAQ&sclient=gws-wiz&shem=ssmd
https://www.google.com/search?rlz=1C1GCEU_enUS841US841&sxsrf=AOaemvKJKP-yhRDDRHP8ezSxHl07iweEcw:1636656433946&q=HEB+Family+Practice&ludocid=2767271274495590494&gsas=1&lsig=AB86z5XV4CtTbjOIpY5hOTR5PTVV&sa=X&ved=2ahUKEwik6PSq_JD0AhXrmuAKHcYZCmMQoAJ6BAgJEAc&biw=1536&bih=754&dpr=1.25&shem=ssmd

	radio_group_1wgxb: Off
	radio_group_3ttza: Off
	radio_group_5zsun: Off
	radio_group_7cope: Off
	radio_group_9mruo: Off
	radio_group_11wtol: Off
	radio_group_13ged: Off
	radio_group_15yrkv: Off
	radio_group_17nkfh: Off
	radio_group_19tbzp: Off
	radio_group_21wodz: Off
	radio_group_23ujhm: Off
	radio_group_25iuin: Off
	radio_group_27hpyg: Off
	radio_group_29cewj: Off
	radio_group_31ahzn: Off
	radio_group_33eycj: Off
	radio_group_35lmqm: Off
	radio_group_37dqrp: Off
	radio_group_39ixyq: Off
	radio_group_41vkxo: Off
	radio_group_43affq: Off
	radio_group_45osqd: Off
	radio_group_47jpwq: Off
	radio_group_49omll: Off
	radio_group_51xrdf: Off
	radio_group_53wgre: Off
	radio_group_55mv: Off
	radio_group_57qlrm: Off
	radio_group_59xvwh: Off
	radio_group_61gcmp: Off
	radio_group_63igyr: Off
	radio_group_65rhkx: Off
	radio_group_67mnkb: Off
	radio_group_69pvlp: Off
	radio_group_71vghz: Off
	radio_group_73xyzj: Off
	radio_group_75fyls: Off
	radio_group_79fhmr: Off
	radio_group_81msdn: Off
	radio_group_83wexj: Off
	radio_group_85wjhc: Off
	radio_group_87uuge: Off
	text_89iovs: 
	radio_group_90ewfa: Off
	text_92jnur: 
	radio_group_93zqn: Off
	text_95xsf: 
	text_96atxu: 
	radio_group_97cpsi: Off
	radio_group_99tjwv: Off
	radio_group_101jbob: Off
	text_103nxaw: 
	text_104uxil: 
	text_105eeex: 
	text_106bblq: 
	text_107aeir: 
	text_108vpnm: 
	text_109kujj: 
	text_110srvt: 
	text_111mqpb: 
	text_112ojyl: 
	text_113dfoy: 
	text_114dcwm: 
	text_115icjk: 
	text_116zfiy: 
	text_117dukx: 
	text_118oznn: 
	text_119sniy: 
	text_120szdt: 
	text_121hksv: 
	text_122hpko: 
	text_123ibrb: 
	text_124ebhp: 
	text_125yumq: 
	text_126cfws: 
	checkbox_127qfo: Off
	checkbox_128nmqg: Off
	checkbox_129wvol: Off
	checkbox_130iyr: Off
	checkbox_131qbxq: Off
	checkbox_132bytg: Off
	checkbox_133hwop: Off
	checkbox_134pfbk: Off
	checkbox_135wwev: Off
	checkbox_136qjyl: Off
	checkbox_137kyhu: Off
	checkbox_138tueo: Off
	checkbox_139xugv: Off
	checkbox_140ffof: Off
	checkbox_141ovjv: Off
	checkbox_142akjc: Off
	checkbox_143skw: Off
	checkbox_144xdjj: Off
	checkbox_145ctoe: Off
	checkbox_146oqqb: Off
	checkbox_147cl: Off
	checkbox_148yftw: Off
	checkbox_149kkcm: Off
	checkbox_150fufi: Off
	checkbox_151jehp: Off
	checkbox_152wtdp: Off
	checkbox_153ribo: Off
	checkbox_154dkgg: Off
	checkbox_155zect: Off
	checkbox_156foj: Off
	checkbox_157guxd: Off
	checkbox_158kuci: Off
	checkbox_159szss: Off
	checkbox_160fttd: Off
	checkbox_161gegg: Off
	checkbox_162hmak: Off
	checkbox_163gldf: Off
	checkbox_164york: Off
	checkbox_165frks: Off
	checkbox_166reos: Off
	checkbox_167wdwx: Off
	checkbox_168gnxl: Off
	checkbox_169betg: Off
	checkbox_170jjqo: Off
	checkbox_171pzkd: Off
	checkbox_172hixg: Off
	checkbox_173kukw: Off
	checkbox_174pexj: Off
	checkbox_175zrfa: Off
	radio_group_176ylca: Off
	radio_group_178zd: Off
	radio_group_180mpsh: Off
	radio_group_182kein: Off
	radio_group_184rdst: Off
	radio_group_186rezm: Off
	text_188xtaa: 
	text_189wrur: 
	text_190tqqe: 
	text_191aljs: 
	text_192cglc: 
	text_193ixuw: 
	text_194xxvf: 
	text_195qayf: 
	text_196pdxj: 
	text_197ynts: 
	text_198jwmq: 
	text_199lnmw: 
	text_200hsur: 
	text_201cjqc: 
	text_202uuqk: 
	radio_group_203nqlp: Off
	radio_group_205zabr: Off
	radio_group_208qysb: Off
	radio_group_213kyxr: Off
	radio_group_218uumr: Off
	radio_group_223rztb: Off
	radio_group_227nqkg: Off
	text_229iwxv: 
	radio_group_230ywvl: Off
	radio_group_233enis: Off
	text_237lrxf: 
	text_238qhkm: 
	text_239nbox: 
	text_240ljlg: 
	radio_group_241fjrj: Off
	radio_group_243cld: Off
	radio_group_245lmqh: Off
	radio_group_247xdtm: Off
	radio_group_249gpxq: Off
	radio_group_251ghng: Off
	text_253bzym: 
	radio_group_254lwco: Off
	radio_group_257tljp: Off
	radio_group_259ykch: Off
	radio_group_261dzfs: Off
	text_263exfu: 
	text_264pmbg: 
	text_265mzkk: 
	radio_group_266jviq: Off
	text_268vgus: 
	text_269vgks: 
	text_270veov: 
	text_271lpmj: 
	checkbox_272apor: Off
	checkbox_273ykvd: Off
	checkbox_274vmrm: Off
	checkbox_275rcbc: Off
	checkbox_276rmwm: Off
	checkbox_277bcuj: Off
	checkbox_278vdrx: Off
	checkbox_279pcok: Off
	checkbox_280udzj: Off
	checkbox_281vcmv: Off
	checkbox_282whve: Off
	checkbox_283kryr: Off
	checkbox_284htmn: Off
	checkbox_285hqev: Off
	checkbox_286fqhh: Off
	checkbox_287sskv: Off
	checkbox_288qogz: Off
	checkbox_289ecks: Off
	checkbox_290flph: Off
	checkbox_291otoq: Off
	checkbox_292cgk: Off
	checkbox_293ryjb: Off
	checkbox_294gnpx: Off
	checkbox_295fvfz: Off
	checkbox_296qxqz: Off
	checkbox_297qqmi: Off
	checkbox_298rjbt: Off
	checkbox_299lsom: Off
	checkbox_300ckfv: Off
	checkbox_301ktdz: Off
	checkbox_302kotf: Off
	checkbox_303cpfl: Off
	checkbox_304kyqx: Off
	checkbox_305hqii: Off
	checkbox_306tvgi: Off
	checkbox_307abpn: Off
	checkbox_308gbqx: Off
	checkbox_309yseh: Off
	checkbox_310xhjf: Off
	checkbox_311hdje: Off
	checkbox_312joxz: Off
	checkbox_313ekil: Off
	checkbox_314pngb: Off
	checkbox_315yrcj: Off
	checkbox_316uiva: Off
	checkbox_317bqig: Off
	checkbox_318xlgq: Off
	checkbox_319uoid: Off
	checkbox_320spwo: Off
	checkbox_321cste: Off
	checkbox_322wfkk: Off
	checkbox_323hcdx: Off
	checkbox_324lucw: Off
	checkbox_325kysv: Off
	checkbox_326slgp: Off
	checkbox_327ng: Off
	checkbox_328gvbo: Off
	checkbox_329mnch: Off
	checkbox_330vkd: Off
	checkbox_331dcxi: Off
	checkbox_332nliq: Off
	checkbox_333xvki: Off
	checkbox_334ciqw: Off
	checkbox_335amoz: Off
	checkbox_336ojgv: Off
	checkbox_337woel: Off
	checkbox_338zwrw: Off
	checkbox_339lmwz: Off
	checkbox_340umyn: Off
	checkbox_341mplo: Off
	checkbox_342wedi: Off
	checkbox_343ezdl: Off
	checkbox_344dqma: Off
	checkbox_345wrsn: Off
	checkbox_346dbcx: Off
	checkbox_347tlh: Off
	checkbox_348mpuf: Off
	checkbox_349mvhz: Off
	checkbox_350wiwa: Off
	checkbox_351mzu: Off
	checkbox_352srlh: Off
	checkbox_353xelv: Off
	checkbox_354yngw: Off
	checkbox_355mzwl: Off
	checkbox_356rsfp: Off
	checkbox_357jvqz: Off
	checkbox_358bqui: Off
	checkbox_359nwka: Off
	checkbox_360hvoo: Off
	checkbox_361qywv: Off
	checkbox_362ixcd: Off
	checkbox_363dkww: Off
	checkbox_364vftx: Off
	checkbox_365ecdr: Off
	checkbox_366lwwh: Off
	checkbox_367dsfd: Off
	checkbox_368pgsr: Off
	checkbox_369eysv: Off
	checkbox_370ubut: Off
	checkbox_371qsxm: Off
	checkbox_372weux: Off
	checkbox_373jnvp: Off
	checkbox_374rzin: Off
	checkbox_375tkrs: Off
	checkbox_376lv: Off
	checkbox_377lepo: Off
	checkbox_378jarp: Off
	checkbox_379ucyi: Off
	checkbox_380citf: Off
	checkbox_381zwti: Off
	checkbox_382ygbt: Off
	checkbox_383lscr: Off
	checkbox_384dkgy: Off
	checkbox_385ninm: Off
	checkbox_386ztpb: Off
	checkbox_387fkba: Off
	checkbox_388ybpx: Off
	checkbox_389thdq: Off
	checkbox_390qpim: Off
	checkbox_391cfdp: Off
	checkbox_392dgej: Off
	checkbox_393dnyx: Off
	checkbox_394fvhu: Off
	checkbox_395ggvr: Off
	checkbox_396euwv: Off
	checkbox_397decg: Off
	checkbox_398zgqw: Off
	checkbox_399llmm: Off
	checkbox_400eomr: Off
	checkbox_401olbs: Off
	checkbox_402jwyd: Off
	checkbox_403lmr: Off
	text_404oeeq: 
	text_405dnvb: 
	text_406leio: 


