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Atrial Fribrillation
Congestive Heart Failure 
Coronary Artery Diseas
High Blood Presure
Pacemaker/Defibrillator
Blood Clots
Myocardial Infarction 
Arrthymias 

Kidney stones

GERD/Refulx

Chronic Headaches/Migraines

COPD 

Emphysema 

Asthma 

Pneumonia 
Pulmonary Embolism 

Hiatal Hernia 
Irritable Bowel Syndrome

Ulcerative  Colitis/Chrons 
Diverticulitis 

Diabetes Type__

Hyperthyroid (overactive)  

Hypothyroid (underactive) 

COPD 

Parkinsons Disease  

CVA/ TIA’s

Traumatic Brain Injury 

Brain Tumor 
Epilepsy/Seizures 

Urinary Tract Infections  
Urinary Incontinence 

Kidney Failure  Stage__

Depression 

Multiple Sclerosis 

Hepatitis

Dementia Type_____________

Fracture History _____ 

Liver disease 

Joint Replacement _________

Pancreatic Disease 

Osteoarthritis 
Rheumatoid Arthritis 
Osteoporosis  
Spine Problems________ 

Rotator Cuff Tear/Shoulder issues__ 

Gout  

Soft Tissue Injury  

Anxiety 

Difficulty Sleeping

Bipolar Disorder 

Foot/Ankle Problems 

Dialysis 


