






 

PLEASE FILL OUT ALL 4 SHEETS THEN MAIL OR FAX TO JOY’S OFFICE 

Name 
 
Address 
 
Age 
 
Occupation 
 
History of Illness and Treatment 

 
City 
 

State 
 

Zip 
 

Work  
Phone 

Home  
Phone Date 

Height Weight Who cooks the food you eat? 

Operations, Accidents or Injuries 

PLEASE LIST ALL VITAMINS, HERBS, OR HOMEOPATHIC REMEDIES THAT YOU ARE CURRENTLY TAKING & THE AMOUNTS 


