CHIROPRACTIC REGISTRATION AND HISTORY

E PATIENT INFORMATION

2 INSURANCE

Dara ‘Who is respangible for this acecunt?
Patiant. Ralationship to Patiant
Address Insuranoe Co,
Giroup #
Chy F- m Is patiant covared by addficnal insurance? [J¥es [JMe
Bec[JM [JF  Age Birthdate Subscribar's Mama
[ Single [JMaried [ | Widewed [ Separaied [ Divorcad Binhdata 55
Fatiart S5# Ralationship bo Patient
Occupation insurance Co,
Ernplenyis i 7 Giroup ¥
Ernployer Addrass ASSIGNMENT AND RELEASE
I, Ihaundﬂ'lmndcunhlru.l | for my depandenty haw mm
Employer Fhona with and assign directly o
Epw“'; Marms Oir, all irsuranca bﬂl‘ﬂ'll.l’.. Farey,
nlherwiss paysble o e lor serdices mndened, | undenterd Pl | am nancaly
Birthdaka S84 aye responsibia tor &l changas whather of nol pakd by insuranca. | ranaby autcrize
the doctor o release al informafon necessary o sscurs the paymen of
Orcoupation benslits, | auborza the we ol Bis sgnates on al insumnce submissions.
Spousa’s Employer

Whom may we Bank for refering you?

Fasporaibla Faty Eigraiuns

Palatcnship Dris

PHONE NUMBERS

Harme__ Wiark Ext

Beat time and place 1o reach you

IM CASE OF EMERGENCY, CONTACT
Mame Relatonship
Home Phone_____ e Work Phone

4 ACCIDENT INFORMATION

Is condition due to &n accisant? [ Yea (] Mo Date

Type of acciderd []awte [IWork [JHome []Cthar

To whom have you made a repert of your accidant?

[J Autn Insurance ] Employer [ Worker Comp. [] Other
Altarmay Mame (if apphcable)

PATIENT CONDITION

Aaason for Visi
‘When did your sympioms appear?___

How often da you have this pain?

la this condition getting progressively worsa? [Yes [JNo []Unknown
fdark an X on the pictura where you continue to have pain. numiness, or inging.
Rata fha severity of your pain on & Scahe rom 1 (ast paing o 10 (severe pain)_______

Type of pain: []Sharp [ Dull [ Theobbing [ Mumbness []Aching [ Shooting

O Buming [ Tingling [ Gramps [ Siifiness ] Swelling [ Other

1% it canstam ar does it come and go?

Does it interena with your [ Work ] Sleep [ Dally Rowine  [T] Recraation

Aclivilies or movements that are palntul to parform [ Sitting  [] Standing [] Welking [ Banding [ Lying Down

- i

-OVER-~-
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[l' HEALTH HISTORY

VWhat treatment hawe you already receteed Tor your condition? [ Medications [] Surgary [ Physical Therapy

[ Chirepractic Services [ Mone [] Other,
Mamea and address of othar doctor(s) who have tresied you far your condiion

Dade of Last: Physicel Exem Spingl M-Ray
Spinal Exam Chest X-Fay__
Derial X-Ray

Blood Tesl
Urina Tesl

—

MAI, CT-Scan, Bone Scan

Place a mark on "Yes" or “Ma” to indicate if you have had any of tha folawing:

A0S Oves JNo  Emphysema [Jves[JNo  Miscamiage [IYesINo  Scaret Fever [J'Yes[ho
flehalism  [JYes[ Mo Epilepsy OYes[ONe  Mononudessis []Yes CJMo  Stoke [ es [] No
Allrgy Shots  [I¥es [JNo  Fractures  [JYes[JNo  Multiple Sulcioe Attempt [] Yes [ No
Anemia Clves Mo  Glaucoma [JYes[Jho  Sckrosis  [lYes[INo  7hyqig
. ia ClYes[JNo  (Goier CYes[JNo  Mumps [ ¥es [ Mo Prablems O Yes [ Ho
'qmndﬂ‘ DYEDN:' Gmnrrh&a D‘fﬂ'EDNU Dﬂmﬂw DWED No Tmﬂhl:lt- D“ED HI}.
Atk [ Yes [] No Gout ] ves C] No Pacamaker [ es [ Mo Tuberculosie  [] Yes ] Mo
el OlvesCIMo  HeanDissase [vesONo  FRittscs O Yes O No br-dei % [ Yes (] o
Blosding s s :ﬂF'%“”a SEE:E Pinched Nerve [Yes [JNo  Tyghoid Fever []'es ] No
arnia | I
scantore CVallhe hmasoonk vy o Qveete Yo T eIt
g gxgm g Clves Mo prograse Wockers  ClveeCINe
P A M
Cancer [ ea [ Mo Cholesteral [ es [] Mo pmr::::s BY: E NE Disaese [ e O Mo
Cataracts ~ [Yes[IMo  Kidney Disease [] Yes [] Mo iatr Whaaping
Chamical Liver Disagse [ Yes [] Mo m:xﬁm e Cough L1 a5 [ No
Dependency [¥es (IMe  magasies [ ves ] Mo Asthritie Clves [OnNe  Other

Chicken Pax [JYea(JNo  pigraine Aheurnalic
Diabetes [ es [ He Headaches [ Yes [ Mo Favar [ ves [J Mo
EXERCISE WORK ACTIVITY HABITS
[ Nene [ sitting ] Smoking Packs/Day
[ Modegrata [ Standing [ siconnl Diririks Wik
] Daily ] Light Labor [ CotfeaiCafisine Drinks CupsDay,
] Heavy ] Heawy Labar [] High Strass Laval Faason
Are you pregnant? [] Yes [J Mo Due Date
InjurisaSurgenias you have had Descrigtion Date

Fallz

Huad Injurias

Brokan Bonas

Diglocadions

Surgenas

:? MEDICATIONS ALLERGIES VITAMINS/HERBS/MINERALS
Pharmacy Name o
Pharmacy Phone
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