
CONFIDENTIAL PATIENT INFORMATION ( Please Print)

Ful l Name: Date:
Address: Zip Code:
Home Phone: ( ). Work Phone: ( )
Social Security #: Driver's Lie. #/ State:_
Marital Status: S M D W Minor Age: Birthdate: Sex: M F
Pregnant9 Y N # of children: Occupation:
Name of Employer & Full Address:_
Name of Spouse/ Guardian:
Spouse's Employer:_ Phone #:
Employer's Full Address:_
Spouse's Birthdate: Social Security #:_

PCP/ Referring Doctor:
Address: Phone #:_

Who May We Thank For Referring You To Us?

List your problems/complaints Date started, or Did problem begin
according to severity of pain: for how long With injury?

Is this condition interfering with your: D Work nSleep QDaily Routine D Exercise
a other

What activities aggravate.your condition?:

Other Doctors seen for this condition: o Medical Dr. DChiropractor oDentist DOther
I . Name: Address:

When?: What did they say was wrong?_
2. Name: Address:

When9: What did they say was wrong?_

Are you taking any medications? Y N
What k ind 9 :

Have you had any X-rays taken?
When: Where: Area of body:
When: Where: Area of body:"

Do you wear orthotics or heel lifts? Y N
( Continued On Back]



Accidents/Injuries: Auto, work related, etc. (Especially those related to your present condition)
Type: When: Hospitalized? Y N
Type: When: Hospitalized? Y N
Type: When: Hospitalized? Y N
Type: ; When: Hospitalized? Y N

List any surgeries/hospitalizations:
Type:_^ When:_
Type: When:_
Type: When:_
Type: When:_

Doctor:
Doctor:
Doctor:
Doctor:

Check the following you may have had at any time:
nAllergy
DAlcoholism
DAnemia
DArteriosclerosis
DArthritis
nAsthma
nConvulsions
QConstipation
QCold Sores
DDiabetes

QSinus Problems
nNeck pain
nCancer
DDiarrhea
Q Menstrual Cramps
nLow Blood Sugar

n Eczema
DEmphysema
DGall bladder
QGout
QHeart Disease
o Mai aria
n Migraines
QEpilepsy
DMeasles
nBack pain

^Miscarriage
n Mumps
nNeuritis
nNervousness
dlrregular Periods
a Whooping Cough

n Depression
D Pleurisy
nPneumonia
DPolio
n Headaches
n Ringing in ears
n Stroke
QUlcers
nRheumatic Fever
DHigh Blood
Pressure
nVenereal Disease
^Multiple Sclerosis
n Heart Attack
QTuberculosis
n Thyroid
D

To the best of my knowledge, all information is correct.

Patient/Guardian Signature Date:


