Schill Chiropractic Dr. Sean Olenek

Acupuncture New Patient Intake Form

Name: Date: Social Security #:

Date of Birth: Age: Emaii:

Address; City, State, Zip

Home Phone#: Work: Cell:

Occupation: OPlease check here if we can email you updates and a newsletter.
Marital Status: oM 0OS ©w oD Height: Weight: Allergies:

Emergency Contact Name: Phone; Relationship:

Physician: (Name) {Phone)

General Questions: PLEASE MARK YOUR AREA OF PAIN

Have you had acupuncture before? OYes oONo
Chief Complaint

How long have you had this condition?

Is it getting worse? OYes ONo, Does it bother your: OSleep OWork 0Other
What seems to be the initial cause?

What seems to make it better?

What seems fo make it worse?

Are you experiencing pain right now? OiYes ONo

Describe your pain: oDuli 0Sharp OStabbing OShooting DBurning oOther
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Whatmakes your painbetter? OHeat OPressure OMovement OCold OMassage DRest

Family Medical History:

DArteriosclerosis OCancer ODiabetes OSeizures OAsthma OHeartDisease OStroke

DAlcoholism  mHigh Blood Pressure  OOther:

Arc youcurrently on any medications?” oONo OYes IfYes, Please List:

Do you takeany vil amins/supplements? ONo OYes IfYes, Please List:

Lifestyle:
OAlcohol # per day OStress OMarijuana . .
ofobaceo # perday____ pDrugs  oOccupational Hazards ORegular Exercise:

Type Frequency
Type Frequency

Your Past Medical History: (Check any ofthe foliowing conditions you currentiy have. or have had in the past

Please also check ifyou feel any ofthe following are a significant part ofyour medicat history)

CAIDs/HIV  ODiabetes OMeastes OThyroid Disorders  DAIcoholism DEmphysema OMumps OTuberculosis
oAllergies  pEpilepsy oPacemaker mThyroid Fever oAppendidtis DGoiter OPneumonia CUIcers
DArteriosclerosis OGout DPolio DVenereal Disease CAsthma OHeartDisease mRheumaticFever tWhooping Cough
OEpstein-Barr Virus (Mono) OMRI w/Contrast OBirth Trauma (YourBirth) OHigh Blood Pressure Scarlet Fever
OCancer OHerpes [Seizures OIChicken Pox OHepatitis  ©1Stroke

[IMajor Trauma: CIsurgery: [Jother:
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