
 
 
 
 

  Dr. Mindy Pelz D.C 
  115 Paseo de San Antonio 
  San Jose, CA 95112 
  408-298-8092 
  www.familylifechiropractic.com 
 

This is my email address to set up phone consultation. My next opening is___________, if that 

works, fill out this evaluation attached and send back as soon as your done with best # to call 

you at.  

Evaluation and History 

1. Your age  

2. Your Height  

3. Your Weight  

4. Your Occupation 
 

 

5. How long in this job?  

6. Occupation of your spouse?  

7. What condition do you want help 
with the most 

 

8. How does your condition affect you 
right now? 

 

9. What was the first indication that 
there was a problem? 

 

10. Were you under any particular stress 
at that time or had been under 
stress? 

 

11. Have you seen any doctors for this 
condition 
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12. Have you been given a diagnosis? If 
so, what was the diagnosis ? 

 

13. Do you understand what it means?  

14. What type of treatment did they 
recommend? 

 

15. Have you been following their 
treatment recommendations? 

 

16.  How did you feel during and after the 
treatment? 

 

17. Do you feel like the treatments are 
working? 

 

18. Are your symptoms better or worse 
after eating or drinking anything in 
particular? 

 

19. Does your condition have an official 
name? If so, what is it? 

 

20. What are your main symptoms?  

21. Are you taking any medications from 
your doctor, or any herbals, 
homeopathics, vitamins, or minerals? 
If ‘yes’, please list them, with doses if 
possible. 

 

22. List current medication:   

23. What do you think caused the onset 
of your symptoms? 
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24. Is there anything you know of what 
makes any of your symptoms better 
or worse? 

 

25. Do you suffer from headaches?  

26. Do you get tired and wore out easily?  

27. Do you get bad sleep?  

28. Do you suffer from stomach pains?  

29. Do you suffer from 
heartburn/indigestion? 

 

30. Do you suffer from diarrhea?  

31. Do you suffer from constipation?  

32. Do you get bloated often?  

33. Do you have fungal infections such as 
athlete’s foot, a rash between your 
buttocks or in the groin? 

 

34. Do you have or have you ever had 
thrush? 

 

35. Do you suffer from rashes, eczema, or 
psoriasis? 

 

36. Do you have dry skin or dandruff?  

37. Do you suffer from sores in or around 
your mouth, mouth ulcers, cold sores, 
or a sore tongue? 
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38. Do you have a strange or metallic 
taste? 

 

39. Do you have any metal fillings in your 
teeth? If so, how many? 

 

40. Do you have any root canals? If so, 
how many? 

 

41. Have you ever been diagnosed with a 
virus or think you may have one (HPV, 
HSV, EBV, CMV, Hepatitis, ect)? 

 

42. Did you have issues with tonsils, 
adenoids, or snoring? 

 

43. Do you have aches and pains 
consistently? 

 

44. Do you or did you have and muscle 
spasms? 

 

45. Were you prescribed antibiotics as a 
kid and approximately how many 
total in your life? 

 

46. Did you have ear infections as a child?  

47. Were you born by c-section? 
 

 

48. Have you had any illness?  

49. What surgeries or hospitalizations 
have you had in your life? 
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50. Do you or did you have any allergies, 
hay fever, or asthma? 

 

51. Have you had trouble gaining or 
losing weight? 

 

52. Have you been diagnosed with any 
thyroid conditions? 

 

FOR WOMEN ONLY  

53. How old were you when your periods 

began? 
 

54. Have you had any problems with your 

periods? 

 

 

 

55. Do you or did you suffer from 

premenstrual symptoms of any sort? 

(tender breasts, breast swelling, breast 

cysts, emotional issues, depression, 

bloating)? 

 

56. Have you taken the contraceptive pill? 

If so, for how long? Did the pill upset 

you in any way, or make you ill? 

 

57. Have you had any miscarriages? If so, 

how many? 
 

58. Did you have any issues with 

endometriosis or ovarian cysts? 
 

59. Did you have difficulties conceiving 

any of your children? 
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60. Did you have any problems with your 

pregnancies? 
 

61. Did you have any complications with 

any of the births? 
 

62. Did you breast feed or have any 

problems with breast-feeding? 
 

63. Did you suffer from post partum 

depression? 
 

FOR EVERYONE 

 

64. Have you had any exposure to mold or 

lead that you know about? 

 

       65.Do you know if the beauty and    

household products you are using are toxic-

free? 

 

 

65. Do feel like you have an 

uncontrollable craving for breads, 

desserts, and sugary treats? 

 

 

I understand that this consultation with Dr. Mindy Pelz D.C is for educational purposes only and any decisions I 
make need to go through my doctor 

 

 

_____________________________________________   ________________________ 
 Patient Signature        Date 
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