CHIROPRACTIC REGISTRATION AND HISTORY

! ! PATIENT INFORMATION

Date

ESHICPalient 1D # _ T

Patignt Mnn'u;r__m_gl_ﬁw
Firsl hama Migdia infal

Addrass

E-mai

City

State Zip

Sex OM OF Age

Birthdate

[ mtarried [ wiidereved [ Singla [ Mirs

[[] Separated [] Diveecad [ Parmered for ___ years

Fatient ErployanSchocd _ s

Cerupation

EmpleyenSchosl Address

EmpliyentSchos Phone | 1

Spouse’s Mama
Birlhdate

St

Spousa's Employar
Whick may wi Bhank far redesring youT

2 INSURANCE INFORMATION

Whe is respensible for this aocowmi?
falaticnship to Patant

Inguranss S

Group #
15 partioat covered by additional insumnce? Clves [ Mo
Subachibers Name

Birlhdata S5n

Ralaticiship 1o Faliam P

Insurance G,

Graup #

AESSIGHNMENT AND RELEASE
I cegtify thal |. andfor my depondeni(s), have insurance covoragn with

B st dredty W

T Hame of reursnts Compamy{ios)

2 — all inguranch barefits, &
any, otheraise payabis 10 o for Sorviced rendieed. | undorstand that | am
financialty responsibie for all charges wheThor o ool pesd by iy, | sulfonize
thas weas ol fry SHgnalura on all insurance submissions.

The abovenamesd gocler may uso my healh cang rdoemalion and may discioos
such informaton o the abowe-named Insumnco Compamylies] a0d e 25001
far the purpose of oblaining paymoen! for sorvicos and dolonmicing FSyranse
Banaafile o tvh DorsdSls poyadtds By nefabid sendces, This consont will ond whien
Y ] Inealee] gl B compliiod of 00 yoar dm e data Egresd bolow.

Plenss prinl nams ol Prsant, Farenl, Guandian o Pessonal Represeniathe

Liata Reoltonship fo Patend

_5: PHONE NUMBERS

_{:' ACCIDENT INFORMATION

Call Phane | ] Home Prone | }

Besl fime znd place 1o reach you

IN CASE QF EMERGENCY, CONTACT
Mame Aalatonship

Home Phons { ] Whork Phong | i

I5 condition due 10 an accident? [ ¥es [ Mo Dale
Type of gocidant [JAuio [JWeek JHome [CJOther

T wham Bl you sk & report o your decident T
[ Auto Insurance ] Employer [IWorkes Comg, (] Other

Altesney Mame [ applicatis)

:g ‘ PATIENT CONDITION

Feason lor Wisit

Vinen did your symgloms appeary

Typr of pairt: ] Sharp ] Cull
ClBueing [ Tingling [] Cramps [ Slilfness

How oflen do wou hava this pain?

I5 1his condilion getting progrossively worse? CYes  TOIMo  CJUnkrcwn
Blark an X on The picture whedne pou sominue be have pain, numiBness, or tingling,

Rate the sevarity of your pain on & scale from 1 {least pain) to 10 (severa pain)

L Threbbang [ Mumboess ) Aching [ Sheating
Ll Swaling ] Cther

I B conslant or does il oo and ga?

Does i imetere wilh your C]1Work [ Sleep [ Daily Routine ] Receation
Actidties of movements thal are painful be parorm ] Siting [ Standing [C'Wat&ing [ Bending [ Lying Down

(Ve 2B S0}

-QVER-

WALATR - O 2004 Wisdcal Futa Prica® 1-800 10 8-2170



,_l/"-:l

N | l HEALTH HISTORY

YWhat treaiment have you already racaived for your condition® ] Madcatiore [ Surgery ] Phyesical Therapy
[ Chiropractic Services ] Mene [ Ciker
Mame and address of olvar doctor[s) whd have treated wou for your condilion 2 i B
Data af Last:  Physical Exam _ Spinal X-Ray o EkodTes
Spinal Exam Chast X-Ray Urine Tast
Dhertid X-Riry MR, CT-Scan, Bone Scan
Fiace a mark on “Yis™ ar “Ma™ o indicate il you have kad any of e following:
AIDSHIY Oves Mo  Disbabes O%es ke  Lhwer Diseasa OYes COMe Rhevmatic Fever [OYes [ No
AlcohoBsm Cves Me Emphysama Cives CiMe  Measles Clves [CIRe  Scarle: Feeer OYes Mo
Adlorgy Shals Civas ke  Eplopsy Cives e  Migming Headaches (ves CINe  Sexwally
Anamia O¥es [JNe Fraclures Cves (Mo Mistarriage Clves [No E“““‘::;"H Cves Mo
Anarera Oes e Glaucoma Cves ke  Monenucleosis Oves [ No Siroke C¥es [JMo
Agpendicilis OYes OMe Golter OYes Clhe  Muliple Scleresis  [lYes OINe g0 Atempt  [I¥es []Mo
Arthriis Oves OMe Gononhea O¥es OMe  Mumps UYes DNe  yyurcid Provlems  [Jves Mo
Aslhma Cives CIMe  Gout Mves DIMe  Ostecporcsis Oves OMo i OYes [JNe
Blreding Disordars CYes [JMe  Haard Cisease OYes ke Pacamaker OvYes O Mo Tuberculosts Cves [ Mo
Breast Lump Cives CRe Hopathis Clves CIMe  Parkinson's Disease []Yes [ Ne Turnors, Growthe  [Yes [] Mo
Branohitis Oves Mo Haernla COves CTIMe  Pinched Narve Cves [ Mo Typhoid Fovor CI¥es [JMo
Bulirmia Oves CIMe  Horniabed Disk OYes OMe  Preumenia OYes OMe  \pears C¥es []Ne
Canoer Cives [OHe  Harpes Oves ONe  Polio O%es OMo vaginal infections [¥es [ Mo
e ORO% EEE o ow [ O O wmesn e e
Dapandency Cives [IMe  High Cholestersl  TYes Tl Ne Peychiglric Car ClYes [ No Olbgr i
Chichen Pox OYes OMe Kidnoy Disease Oes O Mo Aneumatoid Artheitis [ Yes [ No
EXERCISE WORK ACTIVITY HABITS
1 Mone [ Sitting 1 Smoking Facka/Tay
O Modarate ] Standing _1 Alcohal Drrinkesoak
] Daity [ Ligyht Lakor | CotleaiCaltaine Drinks Cups/Day
[ Hazwwy [l Hesneyr Labar [ High Striess Lol Reazan
A you pregnant?  C]Yes ] RNo Dues Dale, =
InjurieatSurgaries you hayve had De=gription Data
Falls
Head Infurles
Broken Banes
Dislocations
Surgeries =
ﬂ MEDICATIONS ALLERGIES VITAMING/HERBS/MINERALS

Pharracy Mama

Pharmacy Fhone {

|




	form1
	form2

