LifeXtra Questionnaire

STEP FIVE walks you through an analysis of our philosophy once you send
(email or fax) in your LifeXtra answers.

We will request that you provide us with an optional ‘chronology essay’ in review
of your medical condition, as we decide together before you are to receive care
at CHIPSA or inclusion into LifeXtra.

Attempt to write the ‘chronology’ of your illness as a simply as you wish.

Include events preceeding the onset of the disease that may have played a

role in its development. Include toxic exposure, radiation, mental and emotional
issues, relationships, financial, unfinished business, grieving process, unfulfilled
expectations, set of values, conditioning, or other mental emotional issues.

Also include treatments you undertook and the rate of their success. Write about
your state of health during these last 20 years, and your projection for the future.
Write about the appreciation of your iliness as a teacher, what you have learned
and what you still have to learn. Write about your will to live and what you would
like to accomplish in the future.

Your chronology is very important disclosure in providing our physicians
understanding of your medical history, but also it provides you a method to
gather your strength for your healing path that is about to begin.
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CHRONOLOGY OF HEALTH HISTORY:
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Contact Information

Feel free to call Patient Services at our main office number: (877) 424-4772

Patient Services is open Monday through Friday from 7:30 until 4 PM.

We will always be closed on holidays and every weekend. Our phones are connected to
voicemail that will answer phones if we are not available. Please leave us a message and
we will get back to you as soon as we can.
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CHIPSA US-Mail
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http://www.chipsa.com

CHIPSA Hospital: 011-52 (664) 680-2902
CHIPSA FAX: 011-52 (664) 680-2908

Patient Services: (877) 424-4772
Information Services: (800) 759-2966

FOR ANY LOCAL EMERGENCY CONTACT YOUR PHYSICIAN,
GO TO YOUR LOCAL EMERGENCY ROOM OR CALL 911.

If you need to contact us in an emergency, call the main hospital number at (877)
424-4772 and ask for the Patient Services. Explain to the representative that you have
an emergency and ask to have the Resident on-call paged or called.
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