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Confidential Questionnaire

Men’s Health Screening Body
Name






 Birth Date

 Today’s Date




Address





 City


 State

 Zip


Phone Number (home)


(cellular)


(work)




E-Mail Address








Referring Physician








All information given in the questionnaire will remain strictly confidential and will only be divulged to the reporting thermologist and any other practitioner that you specify.












Yes
No

Head & Neck

1.  Do you suffer with headaches?







○
○


If yes,
○  once a month or less
   ○  more than once a month

2.  Do you have allergies?
Food ________ Environmental_______


○
○
3.  Do you have TMJ or does your jaw click?





○
○
4.  Do you currently have a cold?







○
○

5.  Are you being treated for a thyroid disorder?
Type_____________


○
○

6.  Do you have neck pain?








○
○

7.  Do you have upper back pain?







○
○
8.  Do you have a history of carotid artery disease?





○
○
9.  Do you have a family history of stroke?






○
○

10.  Do you currently suffer with sinus problems?





○
○
11.  Do you have history of dental problems?





○
○

Root canals ____ Gum disease ____ Implants ____


Non-replaced extractions ____ Dentures ____
12.  Have you had dental cleaning in the past 7 days?




○
○
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Chest, Heart & Lungs
1.  Have you been diagnosed with:

 





Yes
No

                                      
Heart disease?



 
 
○
○


                
Lung disease?



  

○
○

                
Upper spine disorders?
             
  
○
○

2.  Do you suffer with upper back pain?  
  





○
○

3.  Do you suffer with chest pain?

  





○
○
4.   Have you ever had surgery to your:






Heart?






○
○






Lungs?






○
○






Mid to upper back?




○
○

5.  Do you have asthma or shortness of breath?





○
○

6.  Do you currently smoke?








○
○

7.  Have you smoked in the past 5 years?






○
○

Abdomen & Lower Back

Yes
No





Yes
No
	1. Do you suffer with acid reflux or other digestive problems?                     ○     ○
	 Have you had surgery or disease in the:

	2. Do you suffer pain in the:
	                                Stomach?             ○     ○

	                                     Stomach?             ○     ○
	               Spleen(Upper Left) ?            ○     ○

	                          Below R Breast?             ○     ○
	               Liver(Upper Right) ?            ○     ○

	                          Below L Breast?             ○     ○
	                                 Kidneys ?            ○     ○

	                                   Abdomen?              ○     ○
	                               Intestines ?            ○     ○

	                               Lower Back?              ○     ○
	                               Abdomen ?            ○     ○

	                            Pelvic Region?              ○     ○
	                            Lower Back?            ○     ○

	
	                         Pelvic Region?             ○     ○


Have you consumed alcohol in the past 24 hours?                                             ○
○

Procedure:  You will be imaged with a state of the art infrared imaging camera in comfortable and controlled surroundings.  Your thermal imaging baseline reports will provide information about current and future conditions only and does not diagnose breast disease.  Thermal imaging should be correlated with other medical investigative methods to better direct definitive testing for diagnosis and treatment.  It does not replace any other breast examination.
Patient Disclosure:  I understand that the report generated from my images is intended for use by a trained health care provider to assist in evaluation and treatment.  I further understand that the report is not intended to be used by myself for self-evaluation or self-diagnosis.  I understand that the report will not tell me whether, I have any illness, diseases, or other conditions, but will be an analysis of the images with respect only to the thermographic findings discussed in the report.

By signing below, I certify that I have read and understand the statement above and consent to the examination.

Patient Signature







Today’s Date
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PRE-IMAGING Preparations

Here’s some helpful information, from our physicians, that will help you prepare for your appointment.  Looking forward to seeing you!     

· Please bring your questionnaire filled out. If you can’t fill it out before your appointment, please let the office know and arrive 15 mins early to the appointment so we can have a copy ready for 

· If you need to cancel, please do so within 24 hours of your appointment. No shows wills be charged a $50 cancellation fee.

24 hours prior to your appointment:

· Avoid exercise or heavy physical activity.

· No massage or lymph treatments.

· No chiropractic adjustments.

· No saunas, steam baths or hot tubs.

· No hot or cold packs. 

Day of Appointment:

· Avoid heavy oil-based makeup.  Oil based products on the body will affect accurate detection by the camera.

· No hot shower within 4 hours of imaging. 

· Avoid deodorant or creams on the skin, especially oils.

· No heat lamps or sunburn - you will have to reschedule

· Do not shave area to be imaged. 

· For head imaging, do not eat or drink hot beverages for at least 2 hours prior.

· No gum chewing 2 hours prior your appointment – This does not apply to Breast study’s.

· Avoid A/C in the car blowing directly on you.  It’s VERY important that your car is cool and that you are comfortable; just redirect your air vents away from your body.

Breast Thermography Client Disclosure

Procedure:  You will be imaged with a state-of-the-art infrared imaging camera in comfortable and controlled surroundings by a highly trained technician.  Your thermal imaging baseline reports will provide information about current and future conditions only and does not diagnose disease.  Thermal imaging is an adjunctive study and should be correlated with other medical investigative methods to better direct definitive testing for diagnosis and treatment.  It does not replace any other examination.

· I understand that the report generated from my images is intended for use by a trained health care provider to assist in evaluation and treatment.  I further understand that the report is not intended to be used by myself for self-evaluation or self-diagnosis.  I understand that the report will not tell me whether, I have any illness, diseases, or other conditions, but will be an analysis of the images with respect only to the thermographic findings discussed in the report.

· Breast thermography is a non-contact and non-invasive procedure.  The value of thermography as an imaging tool is its ability to measure skin temperature differentials and their changes. It offers information that no other procedure can provide regarding breast health.

· Breast thermography is not a replacement for or alternative to any other form of breast imaging one test does not replace another. Breast thermography is meant to be used in addition to other tests or procedures. 

· Thermography captures and records temperature variations on the skin, which provides vital information directly influenced by complex metabolic and vascular activity. This information does not in any way suggest diagnosis and/or treatment. Studies show that the patient benefits when multiple tests are used together. This multimodal approach includes breast self-examinations, physical exams by a doctor, mammography, ultrasound, MRI, thermography, and other tests that may be ordered by your doctor.

· A reported “High Level of Concern” finding does not indicate that it is suspicious for any specific disease.  However, any significant finding will be accompanied with a strong and intentional recommendation for further clinical evaluation.  If you detect a lump or any other change in your breast before your next thermogram, consult your doctor immediately.

· Notice to clients presenting with previously diagnosed cancer: Thermography interpretation in your report does not include information or recommendations related to the measured changes of disease beyond skin temperature differential changes and patterns.  As there is no single known test capable of monitoring all biological influences of the complex disease generally diagnosed as cancer, continued monitoring with available additional testing as recommended by your personal physician is strongly advised.
· Your Thermographer is a highly skilled technician not a licensed medical professional. Your Thermographer cannot interpret your images or advise or prescribe to you based on your images. Your thermographer can ask health history questions as well as educate you on general breast health.

By Signing below, I certify that I have read and understand the statement above and consent to the examination. I am not an undercover agent or acting on behalf of law enforcement or the media.

Client Signature _________________________________________________Today’s Date________________

Do you have any special concerns or are there any details related to the information above?








Do you have any special concerns or are there any details related to the information above?





Do you have any special concerns or are there any details related to the information above?
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