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  ♦West Clinic Complementary Evaluation Form ♦  

 
 
 
 
Please mark on the diagram below, where your symptoms are located.  
 
 
 

 
 

Please mention what other medical treatments you have tried 
Please list what other doctors you have seen (include MD, DO, 
DC, DDS, Physical Therapy, Massage Therapy or other:  

  
  
  
  
  
  
  
  
  
  
  
 
 

The West Clinic 
1188 Call Creek Drive 
Pocatello, Idaho 83201 

Ph. 208-232-3216 
Fax – 208-232-9412 

Email: consultation@thewestclinic.net 

Please indicate if you  
have an internal condition. 

€  Diabetes €  Heart concern 
€  Stomach problems €  Ashthma  
€  Gallbladder €  Allergies 
€  Acne €  Skin condition 
€  Fibromyalgia  
€  Lyme’s disease  
€  Cancer  
€  Autoimmune disorders 
€  Hormone imbalance 
Other internal condition:    
 
 
 
 
 
 
 
 
 
 
 
 


