
Oear patient This information is considered conlidontial. We n€ed lhis inlormalion because your answers will help us to determine it
chiropractic can h€lpyoLr. Itwedo nol sinc€rely believeyour condition willrespond satislactorily, wewillnot accept you r c6se. In orderlol
usio understand your condition properly, pleas€ b€ as neat and accurate as possiblewhile compleling thislorm. Thank yol].

COTIFIOENTIAL PAIIE]{T HEALTH NECOND
Date Case #

City Stale - Zip
Home telephone ( )- Social security #
Birlh date DMarried DSingle trWidowed lDivorced Sex -

t r _

Lisl n6me & complele mailing address of insurance company

City State zip
Insurance lelephone #
Name ol insured person
Address ot insured person
Cily
Relationship ot insured to patient trSell trSDouse trChild trOther
Insurance group name and #

Claim # if accidenl Date ol accide _/_/_
Oate of rno3t iecenl onset ol svmDtoms -/-/-
Was lhis an accident? trDue to employment trDuetoaulo trDue to other

Stale_Zip-

Ph6ne ( )

slale__zip-

Occupa0on-

Ag€ - No. ol childr€n
Ages _

Ofiice phone ( )_

CO PLAI]{TI

LN FN
Date onset -/-/- Locataon of pain:
Acliviv during injury:
Pain is: trSharp trNagging OBurning trDull Ushocklike -Numb trConstant trComes and goes
Pain: trLocal trTravels to other
Ev€r had b€lore? trYes trNo ll so. when?
Worst when: DLying nsitting CDriving trStanding trWorkang trHolsehold DLifting trSleeping trStressed trExercise
Better when: trlce trHeat nsleep trExercise trChiropratic Care DMedicaiion (type):
Previous trealmenl: trNon€
aM.D. (name) Specialty:
X-rays or other tests:

trChiropraclor(nam€) Specialty:
X-rays or othe. tests:

trOther(name) Spocialty:
X-rays or other tests:

Have you missed any timelrom work dueto this problem? - Oates:
Additaonal lnf ormation:

OTHEB COiIPLAII{TS:



Whal lorycry heve you had?

Type

Type
Tvp€
Type

Doctor

Doctor

Doclor

Doctor

DoctorType -

List Dleviou! accidenls and lalls:

-J6iberr -+-.=_

LFI traclurcs and dislocalions:

Li3l previo!3 or unrelaled medical problemsr

Lisl medications and/or vitamins you lakei

Family Health Inlormation:
Falher: Age DDeceased CBack/neck pain DAdhritis CH

Mothe.: Age- DDeceased nBack/neck pain -A.thritis trH

Brolhers: Age- lDeceased lgack/neck pain flArlhritis nH

Sislers: Age- DOeceased trBack/neck pain -Arlhritis DH

Oales ot lasi:

eartlblood press. trCancer ODiabet€s lother_

ead/blood press. OCancer - trOiabeies lother _
eart/blood press. Doancer DDiabetes -Olher _
earllblood press. Ocancer - !Diabetes Dother -

Physicalexaminat ion

Chest X-rays
Blood lest

SpinalX-rays D€ntal X-rays Other X-rays

Other tesls
Heallh Habils: flow much per day orweek?

Exercise Specrald iets i

Do you wear.  Heerl , l ts

tr AIDS

Sol€ lifis Other

Check any of the lollowing diseases you have or have had:
tr luberculosis tr cold Sores tr Goiler tr lvlalaria

! Measles
n Pleurisy
tr Pneumoniatr Alcoholism D Tvohoid Fever ! Diabeles n Gout

D Anemia I Ulcers tr Diptheria tr Heart disease tr Menlal disorder C Potio
tr Appendiciiis tr Vsnerat disease tr Eczema tr Herpes tr Miscarriage U Rheumatic lever
D Arleriosclerosis tr Whooping cough I Emphysema tr Inlluenza n [.{ulliple sclerosis tr Scarl€t lever
- Arthritis n Chorea
- Cancer

tr  Ep, leosv !  tunrbago tr  Vump tr Stroke



Circle (O) current conditions Check (V ) tormer conditions:

General 3ymptotr|3
tr lremors
U Haadache
tr Feve.
tr Chills
D Sweats
tr Faintlng
tr Dl2ziness
E Convolutlons
tr Lo6s ol sleep
tr Fatlgue
tr Nervousness
E Depression
tr Loss ot weight
tr Numbnsss or pain in arms, hands,

elbows, shoulders. hips, legs,

tr Paralysjs
tr Forgettulness
tr Conluslon
EYesr ear3, nose and thrort
tr Fallho vision
O Near sighledness
tr Crossed eyes
0 Eye pain
tr Eye strain
tr Eye inllamalion
O Deafness
tr Earache
tr Ear nols€s
tr Ear discharge
tr Nose bleeds
tr Nasal obstruction
E Sore ihroal
tr Hoarseness
O Difficult speech
tr Hay lever
O Allergies
D Asthma
tr Denlal decay
fl Gum lroubles
n Frequent colds
tr Enlarged thyroid
tr Tonsillitis
tr Sinus inlection
D Nasaldrainage
tr Enlarged glands

Skin
E Skin gruptions
tr llching
tr Bruises easily
tr Dryness
! Bolls
tr Rashes
D Sensilive skin
! Hlves or allergy
Respiratory
tr Chronic cough
tr Spitting up phlegm
tr Spltllng up blood
tr Ch€st pain
tr Dillicull breathing
tr Wh€€zing
Caadio-vasc{lel
tr Bapid beathg heart
C Slow beating h€art
tr High blood prossure
D Low blood pressure
tr Paln over heart
O Previols heart stroke
tr Hardening ol a(erles
I Swelllnq ol ankles
tr Poor circulation
tr Paral),tic stroke

llu3cle and ioint
tr Slifl neck
tr Back ache
tr swollen joints
tr  Painlul tai lbone
tr Foottrouble
U Pain betlveen shoulders
tr Hernia
tr Spinalcurvalure
tr faulty postur€
fJ Arthritis
tr Slifl joinls
D Painfuljoinls
tr Sore muscles

tr Walking probl€rhs
tr Sciatica
Genitoudnary
tr Frequent urination

tr Scanty urine ...
tr Painlul urinaiion
fl Blood In urlne :'
O Pus in urine 'i'

tr Kldney Int€ction or stones
tr Bed wetting
n Inabillty to controlurine
tr Proslats trouble
tr Bladdertrouble
tr Discolored urlne
Ga3|foinl33Iinal
tr Poor appetile
tr Excessive hunger
tr Djfficult chewing
tr Difilcrilt swallowing
tr Belchlng or gas
E Naugea
tr Vofiiting
tr Voniting of blood
D Pain ov€r stoniach
n obbntion ol abdomen
! Constipation
E Oiarrhea
D Black stool
tr Bloody stool
tr Colon troublb
tr Hemorrhoids (piles)
tr Intestinalworms
C Liver lrouble
C Gall bladder lrouble
tr Jaundic€
tr Colilis
tr Welght lrouble
F6male
tr Painlul menstrual period:
tr Exc€ssivellow
tr Hot liashes
! kregular cycle
I Crampsor back ache
E Previous miscarriage
tr Vaginal discharge
tr Vaginalpain
tr Congssted breast
tr Breast pain
tr Lumps in breasl
tr Menopausal symptoms
D Abnormal bleeding

lunderstand and agreethat health and accidentinsurance policies ar€an s.rangementbetweenan insurancecarrlerand myself. Furthe
more, I undersland that the Doctor's Oftice will prepare any nscessary r€ports and lorms lo assist me In making colloction ,rom tl
Insurance companyand lhal any amount authorized to be parid directlyto th€ Doctor'sOtfice wlllbecredited to myaccounl on r6ceiF
However, l clearly undersland and agr€€ that all services render€d me are charged direcllyto me and thal lam personallyresponsiblei(
paymenl.lalso undersland that if lsuspend orterminale mycareand lreatment, anyleesfor professional services rendered m€willb
imm€diately due and payable.

Palient's signatu.e Date

DatcGuardian or spouses signature authorizlng care

Ploase r€turn lhls completed form tothe receplionist.

ss#


