. EHEALTH
A\FAMILY CHIROPRACTIC

PATIENT INFORMATION

Patient Name Employer / School
Last Name
Occupation
First Name Middle Initial Employer/ SCh00| Phone( )
SexdM OF Age Date of Birth ,
OMarried QWidowed QSingle QMinor QSeparated Spouse’s Name
UDivorced QPartnered for years
Spouse’s Employer
Address
IN CASE OF EMERGENCY, CONTACT
City
State Zip Name Relationship
Home Phone ( ) Home Phone(_ )  Work Phone ( )
Cell Phone  ( ) Whom may we thank for referring you?
E-mail

PATIENT CONDITION

Reason for Visit: O Spinal and Nervous System Check-up

Q Other:

If there is a symptom, when did your symptom appear?
Is this condition getting progressively worse? O YesOQ NoQO Unknown

Rate the severity of your pain on a scale of 1 (least pain) to 10 (severe pain)
Type of pain: QSharp  UDull  QThrobbing QNumbness OAching  QShooting  OBurning  QTingling
OCramps UOsStiffness QSwelling OOther

How often do you have this pain?

Is it constant or does it come and go?

Does itinterfere withyour O Work O Sleep O Daily Routine QO Recreation
Activities or movements that are painful to perform:  QsSitting QStanding Qwalking QBending QLaying Down

INSURANCE INFORMATION

Insurance Co. Subscriber's Name

Is Patient covered by additional insurance? Q Yesd No
ID#

If YES, List Additional Insurance

ACCIDENT INFORMATION

Is this consultation due to an accident? dNo OYes Claim number:
UAuto Insurance  UEmployer  UWorker Comp. QOther

If so, what was the date of Accident:
Attorney Name (if applicable)

Type of accident  QAuto OWork UHome UWOther
To whom have you made a report of your accident? Address

Phone



HEALTH HISTORY

What health care have you already received for your condition?

O Chiropractic Care (Dr. Date ) Q Surgery (Dr. Date

d Medications (Dr. Date ) QO Physical Therapy (Dr. Date

a Other: (Dr. Date

d None

Place a mark in the box to indicate if you have had any of the following:

UHeadaches UConvulsions UCough URuptures
UNervousness UAcne QDifficult breathing QHernias
Qinsomnia UEczema U Shortness of breath QCramps

UHead colds UHay Fever UHeart condition QVaricose veins
UHigh blood pressure UAdenoids UBronchitis QBladder troubles
UMigraines UHearing loss UPleurisy UMenstrua problems
WNervous breakdown URinging ear UPneumonia UMiscarriages
WChronic tiredness ULaryngitis UCongestion UBed wetting
UDizziness UHoarseness Ulinfluenza QlImpotency
QSinustroubles U Sore throat UGall bladder condition QChange of life symptoms
UEye problems QTonsillitis QJaundice OKneepan

W Pacemaker QCroup Qshingles QSciatica

UEar ache QPoor circulation QLiver condition QDifficult urination
QUlcers USwollen ankles UFever QPainful urination
W Stomach troubles UCold feet ULow blood pressure UFrequent urination
Qindigestion UWeaknessin legs UArthritis UOther
UHeartburn UL eg cramps UKidney troubles

WDepression WHemorrhoids (piles) UConstipation

UL owered resistance UBursitis UColitis

UDiabetes QThyroid condition UDysentery

WMental conditions UAsthma UDiarrhea

EXERCISE WORK ACTIVITY HABITS

d None Q Sitting O Smoking Packs/Day

d Moderate Q Standing O Alcohol Drinks/Week

4 Daily O Light Labor O Coffee/Caffeine Drinks Cups/Day

a Heavy O Heavy Labor O High Stress Level Reason
PREGNANCY

Are you currently pregnant? dNo

QYes, and | am due

Number of past pregnancies

Children’s Ages:  Child #1 Child #2 Child #3 Child #4

Injuries/Surgeries you have had: Description Date
Falls

Head Injuries

Broken Bones/Dislocations

Surgeries

MEDICATIONS ALLERGIES SUPPLEMENTS
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