APPLICATION FOR TREATMENT
Date:

Name: Date of Birth:

Address: . ‘ ' ' ' ' City: _ _ State: Zip:
Home Phone: - ~ Work Phone: ' ‘ '
Cell Phone: ' Email Address:
O Married O Single O Widowed O Divorced O Separated
Employer: _
Address: ' ' - ' __ ' ' City: o 1 } - State: Zip:
Name of Spouse: | ' ' - ~ Date of Birth:
Spouse SSH: ' : ' Emergency Contact: ‘
Name of Primary Care Physician:

Referred to our office by:

Who is responsible for your bill? O Self O Spouse O Employer O Insurance O Other
Name of Insurance Company and Address:

Iease mark the areas you are having pain MJORCOMPLAINT
on the diagrams below: (Please describe major problems only)

Please circle your pain level below:

Faces Faio Raring Scale

| it - Hurts
e More | BEven Nore

How did this condition develop?




When was the first time you were aware of this problem?

Have you ever had this problem or similar problem before?
If YES please explain:

Have you ever received treatment for this condition?
If YES, where and when and the results?

Has this problem been getting better, worse or staying the same?
Is there anything you do that makes your condition worse?

Have you ever been in an automobile accident? O Past Year O Past 5 Years O Over 5 years O Never
Any accidents, falls, etc that might have caused your problem?

Have you had any surgeries? If YES please list:

Are you pregnant? O YES O NO

Please check if you have any of the following:
O Vascular Disease O Metal Implants

O Pacemaker O Malignancy

O Diabetes

Please list medications and dosage:

Any chiropractor consulted in the past? Name:
Dates consulted:
For what condition:

Fees are payable at the time x-rays, examinations and treatments are received, unless other arrangements are
made in advance. X-rays remain the property of this clinic.

Patient's Signature : _ _ _ . _ L L Date:
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Check (V) which substances you use and

describe how much you use.
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Occupation:

| cert

fy that the above information is correct to the best of my knowledge. | will not hold my doctor or any

members of his/her staff responsible for any errors or omissions that | may have made in the completion of
this form.

Patient Signature ' ‘ ' _ N Date

Reviewed By o Date



Patient Name _ _ Date
Age Birthdate _Date of last physical examination
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GENERAL GASTROINTESTINAL EYE EARS NOSE THROAT

0Chills OAppetite Poor OBlurred Vision 1Breast lump
ODepression OBloating OBleeding gums OErection Difficulty
aDizziness noBowel Changes oCrossed Eyes oLump in Testicles
OFainting aConstipation ODifficulty Swallowing OPenis Discharge

OFever : ODiarrhea ODouble Vision OSore on penis
JForgetfulness mExcessive Hunger OEarache OOther

OHeadache OExcessive Thirst OEar Discharge WOMEN only
JLoss of Sleep 1Gas JHay Fever dJAbnormal Pap
1Loss of Weight “OHemorrhoids OHoarseness oMidcycle bleed
ONervoushess olndigestion 1Loss of hearing OBreast lump
ONumbness OoNausea 1Nosebleeds OMenstrual Pain
OSweats 1Rectal Bleeding 1Persistent cough nHot flashes
MUSCLE/JOINT/BONE nStomach Pain JRinging ears INipple Discharge
Pain, weakness, numbness in : oVomiting 0Sinus Problems oPainful Intercourse

OArms OHips oVomiting Blood aVision Flashes OVaginal Discharge
nBack nlegs CARDIOVASCULAR oVision Halos 0 Other
OFeet ONeck 0Chest Pain SKIN

OHands  oShoulders oHigh Blood Pressure aBruise easily _
GENITO-URINARY Olrregular heart beat OHives Date of last pap
OBlood in urine OLow Blood Pressure nltching

OFrequent Urination OPoor Circplation OChange in moles Mammogram
dlack of bladder control ORapid Heart beat dRash Pregnant?

mPamfuI Urlnatlon DSwelllng of Ankles f::JS__ores that won't he | # of C|I+e_n__

Date of last period
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DAIDS | DChemlcaIDepende'ncy E]ngh Cholesterol DProstrate Problem
OAlcoholism OChicken Pox | OHIV positive OPsychiatric Care
OAnemia ODiabetes OKidney Disease ORheumatic Fever
OAnorexia OEmphysema aLiver Disease Scarlet Fever
DAppendicitis OEpilepsy 1Measles OStroke

DArthritis nGlaucoma aMigraine nSuicide Attempt
DAsthma nGoiter aoMiscarriage oThyroid Problems
OBleeding Disorder  oGonorrhea oMononucleosis aTonsillitis
OBreast lump noGout OMultiple Sclerosis OTuberculosis
OBronchitis 1Heart Disease OMumps OTyphoid Fever
DBulimia OHepatitis OPacemaker nUlcers

nCancer OHernia _ OPneumonia ' noVaginal Infections

DCataracts IZIPO|IO DVenereal Dlsease
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PLEASE TURN OVER AND COMPLETE OTHER SIDE



