






NAME:   _______________________       DATE:   _____________________                                           
 

D IFFERENTIAL D IAGNOSIS 
 
- What complaints / conditions do you have?   
- Please list the order in which you would like these conditions treated.   
- What time of the day are these conditions worse? 
 
 Condition     Time   Re-Exam  

(office use only) 

1.  ______________________        __________  ____________ 
 

2.  ______________________        __________  ____________ 
 

3.  ______________________        __________  ____________ 
 

4.  ______________________        __________  ____________ 
 

5.  ______________________        __________  ____________ 
 

6.  ______________________        __________  ____________ 
 

7.  ______________________        __________  ____________ 
 

(Examples include:  back and neck pain, headaches, shoulder,  
knees, wrist, TMJ, eyes, ears, nose and throat (E ENT), heart, lung, 
digestive, urinary, reproductive, skin, hormone, thyroid, allergies, 

depression, anxiety, insomnia, lack of energy) 
 
- In oriental medicine dreams and emotions are significant in our  

diagnosis. 
- Do you have vivid dreams?       □  YES      □   N O  
 
- What emotions are most prevelant? (circle all that apply)   

anger, worry, joy, panic, anxiety, sadness, tears, fear, grief,  
weeping, obsession 

 
 

DR.  E  BEADLE DC,  MA,  CCSP,  DIPL.  AC  (NCCAOM) 
2436 N. Center Street, Hickory, NC  28601 

828-325-5850 
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