Patient

f ( Doctor =
Date _ _Caze#_

Prederred name___

Addrass

Clty/State/Zip,__

Phaone #8 {amai (e}

Iz it okay to contact you at work? ) o 0 yes Waork #

E-mail address Wab site

5S4 Birthiate Age

Ceoupation Employer

KMartal status o single Y married 13 separated 3 divorced T owidowed
Spouze’s name Phone #{3] ___

Childrar's names and ages

Do youn hawe any pets? % no Y yes I yes, please tell us what Kind(s)

Emergency contact; Name
Ralationship Phone #{s)
Favarite hobhies or interests

What Brings You Here?

Hawe you ever had chiropractic care belore? Y no O yes

If yes, please tall us the doctor’s name

Wera you pleased with your care? Tng ) wes

Haovr il you find out about our affice?

I5 this appointment related to 2 wpark I oEports T Ao

7 parsonal injury 1 other S
When Sid the insident cooar?
Attorney (if applicabls) Phome
Are you receiving care from other health professionals? 2 no O yes
11 wes, please name tham and their specialty

Flease list any drugs or medications you are taking

Fleass list any vitaminsherbs/homeapathics/other you are taking

ATE you pregnant? e O yves If wes, what month?




Current Health

What ara your mast pressing health concerms?

Far how long?
Is it I getting worses 3 impreving ¥ intermittent
7 constant M can't say

Whera is the problem? Please use the illustrations and lines below to explain.

¥ Front o
¥ Back
Da yau have 7 pain 1 numbness 7 tingling 7 aches
1z your pain 7 sharp 3 dull 7 throbbimg 7 constant ¥ intermittent
Are your symphoms 2 gitting 7 standing 3 wealking
affacted by 7 bending » Iying down 1 weather
Please explain
D you leel 7 Cramps 3 burming 3 ather
7 swyelling 1 stiffness =
Dy your symploms 3 work 3 gleep 7 other
intarfare with 7 day-to-day activities I play .
Flzase explain
On a scale of 1-10 (1 least, 10 mest), please rate:
The sevarity of your symptoms 1 2 3 4 & 6 7 8 9 10




Health History

e vou have, or have you bad, any of the following { please check 9 all that apply)

7 PReumonia T mumps 7 influenza ¥ rheumatic lever 7 smallpox
O pleurisy 1 polia 7 chickenpox ™ thyroid disease 3 diabetes
2 epilepay 7 cancet Y depression 7 whooping cough 7 anemia
¥ ECEeIna 7 measles ¥ arthritis ¥ heart digease 3 rashes

If wou have ever bean diagnesed with anothar disease or condition, please desciibea

Do youl e 3 coffes 1 tes 2 artificial swesteners 7 sugar
3 aleahol 7 clgarettes 7 recreational drugs

Have vou ever suffersd from (please check 1 all that apply)

3 neck pain i stuffy nose 2 diseolored urine

2 low back pain 2 allergies 1 gas/hloating after meals
3 hesdache 2 fainting @ heartburn

1 migraines o wanght loss Y colitis

3 arm back/tingling 7 poor appetite 7 irmitable bowel

7 shoulder pain 7 @XCcessive appetite 7 black or bloody stools
* hand pain/ingling 3 MErVOusness " constipation

7 leg pain/tingling 1 confusion 7 hamorrhoids

3 jaw pain 7 depression 3 liver problems

3 chest pain i dental problems 1 stioks

1 lung problems 7 excessive thirst 1 paralysis

3 hesart problems ¥ frequent nausea O tingling

7 abnormal Blood pressura 0wt O numbness

3 irregular heartheat 7 prostate preblem 3 fatigme

3 ankle swelling 7 hreast pain/lump 1 dizziness

7 cold extremities 3 cramps 1 Ioss ol sleap

7 blurred vision 1 painful urination M difficulty hearing

¥ visian problems % bladder trouble 7 ear pain

2 difficulty breathing 0 excessive urination

If applicable, date of last mensirual pericd

Past imjuries can affect present health (please clieck < all that apply)

3 fallsfaccidents Y head injuries 2 fghts

7} SpOrts Injuries ¥ hroken bones 0 diglocations

3 spinal tap Y surgery 3 traction

Y use(d) a cana or walker Y extensive dental work 0 dental appliances
¥ knocked unconsclous

If yes to any of the above, please descripe —




What Do You Know About Chiropractic?

I your awn words, what do chivopiactars do?

D you know what spinal nerve stress/subluEation 189
If yes, please describe

D o 7 yes

Do any frends or relatives see chiropractors?

i yes, do they use chiropractc for 7 health maintenance/optimization
3 health problams % Didth
Are you seaking chiropractic for 7 health maintenance/optimization

7 health problems O both

What would wou like 1o gain from chiropractic care?

O e O yesr

Ara there other health concemns or anything else you'd like us to know about you?

7 ong 13 yea I yes, please toll us,

Motes

Financial Responsibility

Who iz responsible for payment?

How will you pay for your care?

y Cash 2 Check O Credit Card # Exp.
Insurance co. Group Policy #
Agddress Phane 1
Insured's name
Helation Inzsured's employer
The above is accurate to the best of my knowledge.
{signature} {clate)
1, parent/guardian, give permission for minor's care.
[signatura) [clate)






