
Name:__________________________________________Birthdate:______/______/________ 
 

Type of Thermography Scan  (Please Circle One) 
 

FULL BODY    BREAST    UPPER BODY   LOWER BODY    SPECIFIC REGION 
 

In preparation for your follow-up thermography scan, please inform us of any changes in your health history to 
properly update your records.  These changes my include, but are not limited to, dietary changes, weight gain or 
loss, supplements, medications, surgeries, injuries, or other conditions, etc.   
 
Diet:_____________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
Weight Gain:  □  Yes   □  No    Weight Loss:  □  Yes   □  No 
 
Supplements:  _____________________________________________________________________ 
 
_________________________________________________________________________________ 
 
Medications Taken – Including over the counter:___________________________________________ 
 
_________________________________________________________________________________ 
 
Surgeries:_________________________________________________________________________ 
 
Exercise:__________________________________________________________________________ 
 
Have you been treated for any condition or injury:  □  Yes   □  No     If yes, please explain below: 
_________________________________________________________________________________ 
 
Have you had any diagnostic testing:   □  Yes   □  No       If yes, please explain below: 
_________________________________________________________________________________ 
 
Any other changes that you wish to note:________________________________________________ 
 
 
Please describe the type & location of any pain, 
Discomfort, tenderness, etc., you may be experiencing. 
 
___________________________________________ 
___________________________________________ 
___________________________________________ 
___________________________________________ 
 
Please mark the areas you described above on the  
diagram to the right. 
 
 
Signature:___________________________________ 
 
Date: ________/________/__________ 



 


