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- ABOUT THE PATIENT
Name _
Address
City Stata Zip
Home Phone Birthdate
Ape . Gender OM OF Numberof Children
Employer .
Work Address i
Work Phong
Type of Wark
Marital Status O Married 0 Singla O Divarced
0 Separated 0 Widowed
Social Sacurity #
Orivar's Licanse #
E-Mail Addrass
Payment Mathed O Cash O Check O Crodit Card
Crde Cd. # Exp. Data
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‘ REASONFORTHISVISIT |

L% |
TN

Describa the purpose of Uhis visit i

= [
Is the purposa of this appointment related to ;

JJob O Sporls ChAuto  ChFall
G Chronic Discomfort 2 Homa injury 2 Other ['.

Please explain ______ |

If job redatad, have you made a rapart of your accident to g.raur'-'-
gmployer? OYes ONo

When did this condition begin?

Has this condition O gotten worsa [ stayed constant
LI comas and goss

Does this condition interfara with

O Work L &leep 2 Dally Aoutlng 2 Olher activities
Explain

Hna 1hls condition oocurred bafore? (D Yes L Mo

Explaln P
-HBGUT T‘HE 5FGU5E QR FHREHT Hava you gaan other dootors for this condition?
yara | OYes QNo
S Or.'s Namals) ___ =
Employer — Type of Troatmant
Wark Phono Rounlts
Type of Work -
EXPERIENCE WITH CHIROPRACTIC
Who raferrad you 1o this office?
Hava yvou bean adjusted by a Chiropractor bafore? 13 Yos 2 Mo
Reagan for thosa visis?
Dectar's Nama
Approxgimate Date of Last Visit _
Has any aduif in vour family saen a Chiropractor? OYes ONa
Has any child in your family seen g Chiropractor? OYes QNo
AWARENESS OF CHIROPRACTIC PRINCIPLES
Wara vou aware that
» ...Doctors of Chiropractic work with the nervous system? %es O MNao ; et
= ..the nervous systom controls all badily functions and systems? 2 Yes O No il LA T
= ..Chiropractic is the largest natural healing profession in the world? QD Yes O No
» It Ghiropractic care starts at birth, you ¢an achieve & higher lavel L e g
of health throughout fife? O Yes O No F o AR s el



