
ItUelcome
We are pleasecl to welcr:me you to our practice. F'leerse take a few rninutes to fill out this form as completely as you
can. lf you have questiorts we'll be glad to help you. We look l'orward to working with you in maintaining your health.

Palient Inforunalion

Name -- . ._. _--- Soc, Sec,#
Lasr Nare -- -;^iHura 

t.it ar

Add ress

Celr Phone _. Enrirrl

sex [] ttl I r Age -.,..- Birth Date l: s;irrgte fl varriec -- widrwe,l l] Separated [- Diuorced

Pat e,nt enployed ily ___ Occupation

BusilessAcld'ess - --
Busilress Phone Busirress Enail

Notif y in case oi ernergency ___ _._- Hcme Phone ____.- __ _ Work Phone

Cell Phcne Enra I

Who n nray we thark for refe ring you?

Frimary Insurance

Person flesponsib e for Account

Relal.ion to Patient

Last Narne First Name

Birth Date Soc. Sec.#

In itia I

Addness (if different from patient) . _,- Home Phonr:

cty

Cell Phone Emilil

qt2 tF 7in

Persf)- rej;ponsible enployecl by Occupation

Business,Acldress

8us ness f,hone .__ _ _,- Business Email

Insurance uomoarv

Phone Emiail

GrouP * Subscriber #

Namr: of cther dependents under this plan

Beason lor tllisit

Have you ever seen a chlropractor') n Yes ll No l{ yers, when and why? _,_____-

Your reason f or lhis visit:

P ealle clescribe yc'Jt'cL//rent pa n ,lrd its location:

\Vre't d l sy']rpton,s begin (date)? _ Have vr;Lr lrad s milar cor d tions n the past?

ls pa n ge:trng: n \{orse fl Betler fl Same n Comes sp6l i3oes Ho\// often do you have this pain?

Have you been tre,:rted by a rnedical physic an for this condititn?

lf so, r,vhen and where?

Activties; ormovementsthat,rredlflicult/painful toperforrn il Sitting tl\/Valking n Bending I Lyingdown ll Lifting

Type of peiin: f) Siharp .l Dull [J Throbbing [J Rcning l-t t3urning [l 'fingling I Numbness ! Cramping

[:l Stitfness .l Swelling l] Other

ls pa n interiering with: E V\/ork n Sleep tr Daily Rcut ne n Rr:crealion

PlPeqFr ..mnlpttr h11r si.jes



l[ealth History

Please list any rnedication (inoluding pain killers) you are taking

Please lst any serious njurie's or s;urge'ies you have hacl rn the las;t 1l ye,t's

De sc ription Date

Fa ls

Head lnluries

Broken I3ones

D islc cations

Su rgeriers

Other Serio-rs Irrju'ies -,-__

Women: ,Are you pregnant? if v f [] lf so, l^ow far eLlongt? Nursing? [v i.]rtl

Medical Conditions

Haveyou ever had or do you currenlly have any rrf the fo lowing rnedical conditions?

E Heart Attackistroke [.] Rrtt'rrit,.
Tf ^.
L__l Hrngrng In :.ars [] Ulcer/Cotitis

I Congenital Heart Defect [.] fr"qrunt Ne,ck Parn [- Se';erelFrequent Headaches [] G,rut

I A cohci/Drug Abuse [] law Pain

I Fuint ng/Seizurt:s/Epilepsy [.] wrist pain
Tt^L,l Sniltqres [.] Shoutoer Pain

, -t^| " jyclralrlc HrO)lemS L I Arrn Pa'l

]] Diff,c, ty Breathing [.] req Pain

- 
Hepatilis

--.A'len'l i1

[] Dierbr:tes/Tuberculosis [] Numbness, where?

[] Diz:ziress
I--t - --l -.I J E.r physen a'Glaucor-'a L-J Ti,rgl'ng, where?

[l x cn.,y Problems

[l n't f 0ial Bones/Joints [] tlrr.t" Spasms, where?
T,
L_ LO\Ve1 UaCk p'Ooten.S L__ Uar.tcer

[.J Se'rere/rrequent Earaches I Hl\/ t']ositive/AIDS

Personal llabits

Heravy Moderate Light

l
None
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Alc;ohol

Uorree l

--lo r) acco J

^-un_rgs -__l

tx3rcLs€, l

bl€iep . ]

Appetite l

/[uthorizartiion

I have re'r,ewed the nformatirtn on this questionnaire anc it is arlourate to the best of my knowledge. I Lrnderstand that this infornration wil be
co.l hv tl-ro.h r.n.2.r^r t^ help determine appropriate and h:altnful chiropfa0tic treatment. lf there iS any change in my medical StatuS, lw 1l

nform tfre cfrirooractor.

| ,rllrorTo Tn\/ nqr 12n.tr eornpany to pay to the c:hiroprar;tor rtr clrrropractc aroup ail insurance benefits othenvise payable to me for servrces

rendered I author;ze the use of this siqnature on all insuranc,l sLbmissions.

I . ii1^r;o iho nhir,rnirr-t^/ tc release all informalion necessary to Secure the cayment of benefrts. I understand that I am financially responsible

{or ajr cha-ges $1€tler or not paid by insurance.

Signatu re Date

O Snrertpractice
Paymenl is due in full at tim? ol lrealmenl unlesr$ [ri0r arrangements have been appr0ved
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