Nita Bishop ND
Granite Falls Naturopathic Medicine 
112 N. Alder Avenue, Granite Falls, WA  98252 

 (360) 691-9908   Fx: (360) 691-6451

Welcome !

We look forward to seeing you at Dr Nita’s office (directions are at the end of this survey).  Please take a few minutes to answer the following questions so we can be ready to assist you with your health care needs when you come in.
To fill in this form, put your cursor in each box and type in the information requested.  Don’t worry about space – the boxes will get bigger to make room for long answers.  When you have finished, save this questionnaire on your computer in Microsoft Word.  You can send the completed questionnaire back to Dr. Nita Bishop as an e-mail attachment.  

Dr. Bishop prefers to receive this back in advance of your appointment.

	   Personal Information:  

	Name:

	Date:  
	Age:
	Family ancestry:

	Sex:  
	Birth date:
	SS# (optional): 

	Marital Status: Single/Married/Significant Other/Divorced/Widowed/Separated:

(We understand this is personal, so whatever you wish to impart): –

	Avocation:

	Health concerns and/or reason for today’s visit:

	Home Phone:
	Work Phone:

	Cell/Pager:
	Email:

	Home Address:

	Work Address:

	In case of emergency, please contact: (name)                                 (phone)


	Current Medical History 

	Date of last physical exam?
	Physician’s name?

	If you are currently under medical treatment, please describe:

	Hospitalizations/Surgeries: give description & date of any serious illnesses or operations:

	Do you know what your blood type is?


	Pharmaceuticals: 

	Are you now on any anti-depressants (Y/N)? 
	In the past (Y/N)?   

	Please list all the medications you are currently taking, with dosages and time taken:

	Who prescribed them?

	What do you understand the purpose of these medications to be?


	Botanicals/Homeopathics/Vitamins:

	Please list any botanical medicines/herbs/vitamins/homeopathics you are currently taking, including dosage and length of time taken:



	Allergic Reactions

	Please name any foods to which you have had allergic reactions:



	Have you ever had any allergic reactions to the following:

	Codeine, novocaine)? (Y/N)
	Sulfa drugs? (Y/N)

	Penicillin or other antibiotics? (Y/N)
	Sedatives? (Y/N)

	Anti-coagulants (Coumadin)? (Y/N)   
	Iodine? (Y/N)

	Barbiturates (sleeping pills)? (Y/N)
	Aspirin? (Y/N)

	Botanicals/Herbs:

	Paradoxical reaction to Valerian? (Y/N)
	Tachycardia from Ephedra? (Y/N)

	Rash/light sensitivity from:   Eating berries? (Y/N)           Taking St. John’s Wort? (Y/N)                     Taking Lomatium (Desert parsley anti-viral botanical)? (Y/N)                                            

	(Diabetic patients only) Hypotension from Essential Fatty Acids (Omega 3/6)? (Y/N)

	Other than above, do you have any known allergies to plants, medicine or foods?



	Do you use tobacco? (Y/N)                     
	How much? How often?

	Do you use alcohol? (Y/N)                     
	How much? How often?

	Do you use caffeine? (Y/N)                     
	Do you use cocaine or other drugs? (Y/N)                     


	Important Things Dr. Bishop should know ……..

	Female Patient:  Menses /Gyn problems  (Y/N)  Explain:

Male Patient: Prostate 

problems?(Y/N)  

Explain:


	Bladder infection? (Y/N)
	Kidney infection? (Y/N)

	Urethral dilation? (Y/N)
	Latex sensitivity? (Y/N)
	Genital Sores? (Y/N)

	Condyloma Warts? (Y/N)
	Herpes: Genital? (Y/N)
	Herpes: Oral? (Y/N)

	STD’s:  Ever had Gonorrhea? (Y/N)        Syphilis? (Y/N)       Chlamydia? (Y/N)

	What color is your urine?  
	What color are your feces?

	Any mucus marbled in stool or on outside of stool? (Y/N)
	Dental Problems? (Y/N)

	Do you have any burning or heat on urination? (Y/N) 
	Anemia? (Y/N)

	Severe Headaches Migraines? (Y/N)
	Thyroid Problems? (Y/N)

	Dizzy/Loss of equilibrium? (Y/N)
	High Blood Pressure? (Y/N)

	Eye / Vision Problems? (Y/N)
	Low Blood Pressure? (Y/N)

	Ear / Hearing Problems? (Y/N)
	Varicose veins? (Y/N)

	Blood clotting problems? (Y/N)
	Hemorrhage? (Y/N)

	Hemorrhoids? (Y/N)
	Asthma? (Y/N)

	Allergies? (Y/N) Give details


	Stomach problems? (Y/N)

	Bowel Problems – check any that apply:

  Slow Digestion                Flatulence               Constipation                  Diarrhea

	Ulcers? (Y/N)
	Colitis? (Y/N)

	Blood in Stools? (Y/N)
	Gallbladder problems? (Y/N)

	Liver problems? (Y/N)
	Hypoglycemia? (Y/N)

	Pelvic/back injury? (Y/N)
	Aching joints? (Y/N)

	Seizures? (Y/N)
	

	Favorite taste (Circle one):    sweet     sour     salty      bitter     pungent      astringent  


	Past Medical History: Parasites / Diseases:

	Amoeba, Giardia, or other parasites ? (Y/N) 
	Tropical diseases? (Y/N)
	Yeast infections/Candida? (Y/N)

	
	Hepatitis? (Y/N)
	Hernia? (Y/N)

	Emphysema? (Y/N) 
	HIV/AIDS? (Y/N)
	Jaundice? (Y/N)

	Hepatitis? (Y/N) 
	Diabetes? (Y/N)
	Mumps? (Y/N)

	Measles? (Y/N) 
	Heart Murmur? (Y/N)
	Mitral Valve Prolapse? (Y/N)

	Shortness of Breath? (Y/N) 
	Atherosclerosis? (Y/N)
	Pacemaker? (Y/N)

	Pneumonia? (Y/N) 
	Respiratory DZ? (Y/N)
	**Scarlet Fever? (Y/N)

	**Rheumatic Fever? (Y/N)
	Stroke? (Y/N)
	Tonsillitis/ Pharyngitis? (Y/N)     

	TB (Tuberculosis) ? (Y/N) 
	Polio? (Y/N) 
	Ulcers? (Y/N)

	Multiple Sclerosis? (Y/N)
	Psychiatric Care? (Y/N)
	Fibromyalgia? (Y/N)

	Chronic Fatigue? (Y/N)
	Sinusitis? (Y/N)
	

	Brain:  Memory problems/neurological problems? (Y/N)        If yes, explain:



	Sleep patterns/Do you feel rested in the A.M.? (Y/N)            If no, explain:



	Skin:  Dry, itchy or scaling? (Y/N)
	Any Diseases/Rashes? (Y/N)

	When was your last complete skin exam?   

	If you answered yes to any of the previous questions, please explain in more detail here:



	Natural Medicine – please check all areas with which you have had experience:

	Acupuncture
	Chinese Herbal Medicine
	Western Herbal Medicine

	Environmental Medicine
	Homeopathy
	Naturopathy

	Ayurveda/Indian medicine
	Midwifery
	Chelation therapy

	Chiropractic
	

	Please list any other professional health care practitioners with whom you currently consult:
Directions to Granite Falls Naturopathic Medicine:

112 N. Alder Ave. Granite Falls, WA 98252 (360) 691-9908 Fx: (360) 691-6451
Go through Granite Falls heading EAST, following the main street (Stanley street) until you reach a “T” on the other end of town.  Turn LEFT at the “T”.  See the Middle School on your right, and on your LEFT, just after the coffee stand turn LEFT into the medical office which is a historic cedar little red house.  Medical Office is at:  112 N. Alder Avenue, Granite Falls Naturopathic Medicine.
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