Patient Information

Diate SN Sirthday:

First Mame: Middle Name: Last Name:

Sen (M )F Height: Wetght:

Marital Status: ¥es (N0 Spouse Name £ of Children:
Home s CelbE Work &

Adiress

Ciry: State FE o

Emargancy Contact Emergency Relation: Emeargency Phone
Ernall;

Referral Information

Referring Physician: fieferred Patient: Referred by
Advertisement: (ftes: (e Advertisement:

Referred Directoey: [ _j¥es [ JNo Reterred Directon:

Employer Information

Employad; (Full Time  (O)PanTime () Homemaker {unemployed  Employer Name:

Empboyer Address;

Emplaoyer City: Emplayer State: Emplayer Zig:
Ocupation Work Supervison SUpsrvisor s
Woark Druties:

insurance Information

Payment: ()Persoral (i Party  ()Self Resp, for Payment Responslbie Phone | -
Fayment Namie: Drimary Phone 5 Prieniary HD/Policy:
Fayment Address:

Payment City: Payment State: Payment Zipe
Prirmary Groug &  Primary Name: Prirmary D08
SE-.'_n_tHIﬂW Name: Secandary Phone & Secondary IDVPolicy;
Sﬂ_n_ﬂdil‘pr Address:

Secondary City: Secondafy State: secondary Zip:
Secondary Group & Secondary Name: Secondary DOS:
{laimi #: CEalm Contact (laim Phone &
Attarmey Name Attomey Phone &




Complaint Information

injury Occurmed: (" Automobile (Tiwerk () Thiec-Panty () Cher Injury Date:
Irsjury Cirigin:

Dest Diccomfort

Fregquency: () Always (yHourly (Cyoaily (i0ccastonally
interiere w/ Activibes  ()Yes (JNo Affected Sleegr Cives (OiNo

Missed Work: (Tives (Mo Unakiie to Weork from: Linatbe m Work til:
Affectod Appetite: (Cyves (ONo  Explain:

Reduced Work: Tives (ONo  Bxplain:

Does It Worser: Ti¥es (ONo  Explaie:

Weather Affiects it (Ty¥es (Ne  Explain:

Aggravates Cendition:

jmipraves Condition;

Recelved Trestment:  ()Ves (N0  Dxplainc

¥rays Takar: (ites. (Na Expilair:

Sama Condition Befores ([ )Yes ([ JNo  Date Practitionen

History

Last Physical Exarm: Primary Phys: Phyt Phone #.
Phiys Ciky: Phiys State: Phys fip:
Heatth Conditians:

SurgeriEsHosge

Previgus Chiny Caree ()Yes ()Mo Cate: Explalr;

Chance Pregnant: . (_Jj¥es  (CINo Panning:  (_JYes (No

Madications

Supplements:

Sroken Banes Cives (e Treatment: (j¥es  (INo Explain:

Speains/Strains: Cives (Mo Treatment: (_1¥es [ )No Explain:

Hospitatzed: Oives (OiNe Explaim:

Surgeny: Tives (Mo Explain

At Artident CiYes (Na Treatment: (_)¥es (CINo Eueplaii;

Struck Unconscious: (JYes.  (T)NS Treatment: (_)¥es ([ iNo Explair

Earirvg Disonder: (s (ko Ewplain:
Smmke ::}'ﬁu [ INo Explain:
Family Health Hist:




Patient Social

Aleohol: Cipadly  (C)Weekly (jOccasion ([ )Neves (paily  ()Weekly (jOccasion  {_)Never
DietFood Products: (JDaily  (Weekly () Occasion {INever (oaily  (OWeekdy ()Occasion  ()Newss
OTCStimulants:  (Daly  (JWeskly (T)crasion  ()Never oy (Weekly ()Occasion () Neves
HomemadeFood: [ JDaly  (jWeskly T)Ocoasion [ )Never ProcessedFoodt  ()Dadly  ()Weekly (Tjoccasion  {)Never
Saft Drinks: Choaly  (Oyweskly (iOccasion ([ )Never (Joaily  ()Weekly (J)Occasion  ()Never
Water: Tiowty  (C)Weekly ()Occasion [ )Never
Health Checklist
[ Aliergies [ Mlcoholism [ Anemia
| ] Arterioscierasis [ ] Antritis ] Asthma
| | Back Pain [] wraastiump (| Bronchitis
[ ] Brutse Easily || cancer || Chest Fain
|| Cold Extremities || Constipation [] Cramps
[ | Depression [ ] Diabetes || Digestion Froblems
5 Dizziness j Excesiive Menstruation : Eye Pain or tifficulties
[ Fabigue Freguent Urination || Headache
[ Hemorholds [”] High Blood Pressure [ ] Hot Fiashes
[] breguiar Heart Beat [ ] ireguiar Menstrsal Cycle [ Kidney Infection
[ ] Hidney Stones || Loss of Memory [ ] Lossof Batance
| Loss of Smalt || Loss of Taste [ ] Nossblaeds
[ Pacemaker [ Potin [ | Pout Posture
[ ] Prostate Trouble || Scatica [ 1 Shormess of Breath
[ | Spinal Curvatures [ ] Swias infection [ 1 \nsomnia
[ ] Swalen Joints || Stroke {1 swelling of Ankdes
[] vicess [ Thyroid Condition || Tuberculosis:
[ Varicoss Veins || Venereal Disease
Other

Patient SIgnatones:

Date




