
Date:　　　　　Case Number:

Add ress:

Fax:

Date of Birth:

lnsured,s Name:

Spouse’s Name:

巨-ma旺

State :　　　Zip:

Sex:□M口F MaritalStatus:ロS日M日D日W　#ofCh冊ren:

EmpIoyer:

Spouse’s EmpIoyer二

Past Chirop「actic Care:口、fes日No When?

Results:

lnsurance Company:

Social Security Number:

Spouse’s lnsu「ance Company:

Spouse’s SociaI Security Number:

Emergency Contact:

‾felephone (Work):

insured’s Date of Birth:

Spouse’s Occupation:

Spouse’s Telephone (Work):

Doctor,s Name:

Referred by:
-feIephone:

Driver,s License Number:
‾felephone:

Spouse,s Driver,s License Number‥

Relationship Contact Number

Are yourpresent p「obiems due to an injury?口No口Yes □ On theJobロAuto Accident口Personai lnjury □ Other:-

Has the accide=t been reported?口No □YさS □ to Employer日Auto CarrierロOther:

Are you now or have you ever been disabled? (Se「vice orWork)?ロNo口ves When?

Have you retained an atto「ney?口No □ Yes Name & Address:

Pain Symptoms:

(in order of

SeVerity)

Began-(MoNr):　　　Previous Episodes:

Began-(MoNr〉:　　　　Previous Episodes:

Began-(MoNr):　　　Previous Episodes:

Please ma「k the intensity of your pain today.

0-NORAIN
「O- iNTENSE FAIN

0　1　2　3 (②∴5　6　7　8　9　10

DOCTO聡S USE ONrv

PIease mark a「ea & fype of pajn on the d調wings using the codes Iisted beiow.

N-Numbness

千丁血g冊g

S-Soreness

P-Pain

A-Ache

STSt酷ness

HABITS

□ Smoking Packs/Day:

ロD血king AIcohol:

口Caffeine Cups/Day:

EXERCISE

ロNone

口Light Activity

□ Moderate Activity

口Active

ロVさry Active

ロElite Athlete

FAMlいI HiSTORY

Diabetes Heart Kidney Cancer Other

Mother　　　　　ロ　　　　ロ　　　　ロ

Father　　　　　　日　　　　日　　　　ロ

B「other,♯ of: _ロ　　　　ロ　　　　ロ

Sister,♯ of: _日　　　　日　　　□

ロ　　　　ロ

ロ　　　　ロ

ロ　　　　ロ

ロ　　　　ロ

HAVEYOU HAD, OR DOYOU HAVE ANY OFTHE

口541　　Appendicitis　　　　ロ280　　Anemia

ロ480　　　Pneumonia　　　　　ロO55　　　MeasIes

ロ390　　Bheumatic Fever　　□ O72　　Mumps

□ 045　　　PoIio　　　　　　　　　ロ052　　　Chicken Pox

ロ01 1　　-山bercuIosis　　　　　ロ250　　　Diabetes

ロ033　　Whooping Cough　　ロ239　　Cancer

ロ493.9　Asthma　　　　　　□ 346.9　MigraineHeadaches

FOししOWING COND!T!ONS?

ロ429.9　　Heart Disease　　　　ロ716

ロ240　　　Goiter

□ 487　　1nf山enza

口51 1　　Pleu「isy

ロ303.9　　AIcoholism

ロ099　　　Venereai Disease

ロO54.9　　Herpes

(0VER)

ロ345

ロ319

Arthritis

Epilepsy

Mental Disorder

□ 724.2　　Lumbago

ロ690　　　Eczema

ロO42　　　HIV Positive

ロ340　　Multiple Scierosis



Please check the correct box for each iter

GENERÅしSYMPTOMS

日日ロ　995.3　A=ergy(What)_

ロ日日　490

ロ日日　780.9

口ロロ　780.39

ロロロ　780.4

ロロロ　780.2

田口□　780.79

田口ロ　780.6

ロ田口　784.0

ロロロ　780.52

ロロロ　783

ロロロ　799.2

ロロロ　729.2

ロロロ　780.8

ロ田口　786.07

ロロロ　311

B「onchitis

Ch用S

Convulsions

Dizziness

戸ajn書ing

Fatig u e

戸eve 「

Headache

Loss of SIeep

Loss of Weight

Nervousness

Neu「aIgia

Sweats

Wheezing
Depression

・OW. Check at least one box for each sign or sy¥ /州Iisted. □ NeverロP「eviouslyロP「ese=tly

GÅSTRO-INTESTiNAL

BeIch ing/Gas侶Ioati n g

AbdominaI Pain

Constipation

D ia「「hea

Excessive Eating

Gali Bladde「 ltouble

Hemorrhoids (Piies〉

Jaundice

Live「 ‾巾oubie

Nausea

Stomach Pain

Poor Appetite

Poo「 Digestion

崎miting

Vbmiting Biood

Excessive Thirst

lndigestion

Rectai Bleeding

MUSCしES〃OiNTS/BON巨S CARDIO-VÅSCUしA虞

ロロロ　724.5

(エロロ　719.7

ロロロ　550

ロロロ　719.1

ロロロ　724.6

ロロロ　723.9

ロロロ　781.9

田口ロ　719.0

ロ日日　781.0

ロロロ　782

○○　-　臆臆二二二二臆　臆臆二臆‾　　音_音.

DA「 E

Backache

Foot ’TroubIe

Hemia

Pain Between

Shoulde「s

Pajnfu「fa= Bone

Stiff Neck

Spinal Curvatu「e

Swo=en Joints

Tre mo rs/“rwitch i n g

A「m l†oubie

轟且,脚。.S師。什
ロロロ　493.9　　Asthma

日日ロ　378.9　CrossedEyes

ロロロ　389.9　　DeafTleSS

ロロロ　388.70　Earache

ロロロ　388.60　EarDischa喝e

ロロロ　388.30　EarNoises

田口ロ　240,9　EnlargedThyroid

ロロロ　460　　FrequentColds

日日ロ　477　　HayFever

日日ロ　784.49　Hoarseness

ロ　786・2　ChronjcCough

口　786・O9　D舶cufty Breathing

□　786.3　SpittlngBiood

口　786.4　SpittingPhIegm

GENiTO-URiNARY

ロロロ　784.7　　Nosebleeds

日日ロ　379.91 PaininEyes

ロロロ　368,9　　PoorVision

ロロロ　461.9　　Sinusitis

ロロロ　462　　SoreTh「oat

ロロロ　463　　.めns潮tjs

□ロロ　786.2　PersistentCough

ロロロ　787.2　D嗣CuftySwa=owing

ロロロ　523・8　BleedingGums

ロロロ　788.4　FrequentUrination

日日ロ　788.3　LackofBIadder

Con廿oi

ロロロ　590.9　Kidneylnfection

ロロロ　788.1　PainfuI U「ination

ロロロ　6O「.9　Prostate巾ouble

□□□　401.9　HighBioodP「essu「eロロロ　680.9　Bo=s

□□□　458.9　LowBIoodPressure日日ロ　924.9　BrulsingEastry

口日日　786・51 PainOverHeart　口ロロ　701・1　D「yness

□ロロ　785.9　PoorCircuIation　　ロロロ　691.8　Eczema

ロロロ　438

ロロロ　785.0

ロロロ　427.89

ロロロ　436

□ロロ　719.7

日日ロ　454

巾oubIe　　　　　日日ロ　698.9 Itching

Rapid Heart　　　日日ロ　782.O SensitiveSkin

SIowHeart　　　ロロロ　782.1　SkinE「uptions

Strokes

Swe冊ng Ankies

¥ぬricose Vein§

一一一　‾・○　○臆　　　　‾‾‾‾‾　　音臆臆・　喜　一臆臆臆臆　臆臆二一一一一一一　　一一　一

OP巨日ArIONS AND PROC巨DURES

DA「巨

ロ日日　625.3　Crampso「Backaches

□ロロ　626.2　ExcessiveFIow

ロロロ　627.2　HotFIashes

ロ日日　626.4 lr「eg=larCycIe

ロロロ　625.3　PainfuIPeriods

ロロロ　623・5　VaginalDischa喝e

ロロロ　611.79　LumpinBreast

DA丁巨

ロRecreation:

Vaccinations
‾fons冊ectomy

Ga= BIadder

Back Operation

Other:

口I have neve「 had any operations / surgeries

Ljst any accidents or fa=s and dates: □ Car:

Tubes in Ears

Appendectomy

Female Organs

Rectai Surgery

Other:

□ Spo「ts:

List any broken bones (fractures) or disIocations:

Everonc「utc11eS?口Ybs □ No Why?

口Sch○○I: □ Othe「:

Have you ever had any spinal taps or spina冊jections?口YesロNo Were you ever knocked unconscious?口Yes口No

Have you everhad a Iapse ofmemory? □YesロNo

Haveyou everhadX寸ayStaken?口YesロNo When?

For what a=ments we「e these X-rayS made?

By Whom?

Do you suifer f「om any condition other than that for which you are now consu-ting us?

Are you presently taking any medication - PreSCription or over-the-CO…ter?口YbsロNo What drugs?

I …derstand and ag「ee that health and acciden用sur帥∞ Pdicies a「e an arrangement betwee高市示∪剛CO ∞mPany and me・ The Docto「s offroe w岬「epa「e reports飢d (OmS

neCeSSary to aSSjst me in the filing of my ciaim with the insuran∞ COmPany but cannot guaran書ee re~mbursement from the insurance comp紬y. Difect payments made from the

irlSUranCe COmPany tO the Docto「s o簡ce wl" be credited to my account upon 「ecctpt and any t)a-arroes c]=e wil' be my 「es叩Sn)耶ty A一一servi∞S 「e=dered to me are my personaI

reSPOnSib時y and l agree to make payment for these services to the Doctor・s o鮒∞・一also understand that if - suspend o「 terminate my ca「e and treatmen', any fees for services

「ende「ed wili be immediately due and payable. ShouId third party coIIection become ne∞SSary, ' agree to pay all foes invoIved in coIIection of the ac∞unt.

1 au[ho「ize the Docto「 to examine and treat my condition as deemed appropriate th「ough肌e use of Chiropractic liealth Care・ and l give aLlthority for these procedures to be

Pehormed. The amount paid to the DocIo「S O簡ce fo「 X-rayS is for the examination only; the X・ray neg8tives wi-l remai= the property of the Docto「s offi∞ and v¥用remain o刷e at

the Doctor’s office as Iong as l am a pa鴎n(・ I am the 「espons鵬Party for payment of any treatment 「eceived or incurred on this acco…しThjs Doctor provides o=一y chiropractic

Care and IS nOt reSPOnSible for a=y P「e-exjsting medically diagnosed ∞nditions or for making any medical diagnosIs.

Patient’s/Guardian’s Signature: X

⑥2010 Pa「ke「 Sha「e Products lnc.

Date:

き
①
S
害
ロ
ロ
ロ
ロ
ロ
ロ
ロ
ロ
ロ
ロ
ロ
ロ
ロ
ロ
日
日
ロ
ロ

喜
○
毒
d
□
ロ
ロ
ロ
ロ
ロ
ロ
ロ
ロ
ロ
ロ
ロ
ロ
ロ
日
日
ロ
ロ

」
e
>
①
之
ロ
ロ
ロ
ロ
田
口
ロ
ロ
ロ
ロ
日
日
日
日
ロ
日
日
ロ

.
 
3
.
 
〇
.
 
〇
.
 
9
.
 
6
.
 
9
.
4
.
 
8
.
 
〇
2
.
 
9
.
 
〇
.
 
8
0
0
0
5
8
3

7
8
7
禦
蒜
棚
器
7
8
2
7
9
4
器
7
8
。
5
3
6
諾
7
8
3
器

吉
っ
〇
一
>
①
」
d
日
日
ロ
ロ
ロ

」
①
>
①
N
口
ロ
ロ
ロ
ロ

主
u
①
S
〇
五
日


