OPERING FILE

Who recommended vou b our clinic?

E-mail:

Mane: Firsi name: Sexs FOJ a0l
Atddress: Erate of birth: yy £ mm i dd
Ciry: Merried D single (1 widow 0 Div. 0
Posial code: phane (home) ) Cemmeon Law Spouse O

phenc (work)t ) Ocupation:
Do you have inserance that covers chiropraciic cam? Yes O MNa O Do il knaw O

friend O Family O Yellow pages O Qutside sign 3 Publicity 3 gther D
his / her name.

| What ts the reason  for your consultation 7 Please

list  your health  problems i order  of

IMpPOrtance:

2.5ince when have you had your mein problem?

3. How did your main problem appear?
Gradually i Sudden|y a
Accidentireuma O Do notknow O

4.1s your problem present._.?
e ofthetime OO, iM% of the time
% olthetime O 25% gl the timeD)
Less than 25 % of the time O
3.I3 your problem getting. .7
Better 0 Worst
Staying the same O
6.5 your problem worse,, . ? _
marning & day | eveningd  night O
F.Does your problem keep you from...?
working O sleeping O your daily reutine O
8.Have you seen another health professional for your
prohlem? No O
Chirgpractor 0 Medical O ather D
9.Have you had your crain problem before?
ne(J yes O when:

Flease indicale on the drawings, the exact location of yiour problems.

Check the box that indicares the seventy of your main problem.
MG pain

BXTreme pain
O0d03o0oo0ogn0gao o
7 I 2 3 4 3 g8 7 g 9 Ly

Dave of your last sxaminatian ;
lest than & manths 518 mo.  more than | mg

newer
Chiropractic O 0 m] |
Physical a a m) |
Radiological O - O 0 g
Bload 0 0 0 ]
Urine O ad ) |

r




FAMILY HISTORY

| -Father: age If deceased, canse

2-Mother:zge If deceased, cause

3-Dos you have brothers or sisters? yes O

4-D members of your family have:
Cardiac problems (O Cancer 3

Diabetes F  Anhotis 3 (ther0 7

Arc you waking any medication al this me?
No O Relzxams O

Anti-inflammatory @ Pain killers O
Anc=coagulants (3 Hormenes O
Muscular celaxanes O Insulin O

Fer high blood pressure O Dhiabetes O
For the thyroid gland O
The pall™ O Gther 0

#A-Whan is your work pasiticn?
Standing D Sitling ¥ Moving 0
B-Dwo wou wear .. 7 A heel lift O
Shee orthotics O
C-De you usually sleep an yaur, .. 7
back O sided  stomach 9
D-How many hours do you sleep at night?
dhend tesx 0 3-6hD T-Eh O
10083 §0-11h 3 12h and more O
E-Dw you consume...?  If yes, how many?
|- tobaccofcigarettes Na O Yes O
2-aleoal NoO Yes O
J-enffeaftea Nof) Yes (O
4-Bo you wake viaming or supplements?
Ne @ Yes O what
F-Dio yaw exercize? Yes O No O

WA D00 sy g LA B bk B D
goaooaooaocuoguUoooRQaoaoaeacadnoonon

£ = 5% 5o L

(3 Alleegies

T Anxiegy

8 Anthnitis

€1 Abdominal gas

O Low blood pressure
O Constipation

8 Convulsions

O Iiching

B3 Depression

O Diabetes

O Diarrhes

O Easily bruised

{1 Numbness

O Epilepsy

A Skin ¢ruptions (redness)
0 Dizzincas/vertigo
) Logs of consciousness
3 Cold extremities

O Fatigue

B Fragtures

O Shivers

0J High blood pressure
3 Hypoglycemin

O Urinary incontinencs
O [nsomnia

O Iritabiliry

O Hereditary diseases
2 Back pain

O Headaches

O Meningitis

[ Edemna {sweliing)
O Operationa‘surgery

Have you had or da vou have  any of the following problems ?
[, Mark the appropriate symbal )
Ye: Mo

Yes Mo
IO O Loss or gain of weight

340 D Kidney stones

3500 G Shaking

36.0 O Foot problems

7.0 0O Cardiae problems

38 0 @O Blood cicculation problems
39 0 O Respiratory problems
4.3 O Eye problems

41.2 0 Digestive presblams

42. 0 O Sexual prablems

431.0 B Hearing problems
44,00 O Hormonal problems
45.8 O Psychological problems
46.0 O Kidney problems

47.0 & Varicose vein problems
48.0 O Nase bleeds

49.00 O Blood in the siools
50,0 O Bload in the urine
5.0 O Sinusitis

52.3 O Urinate Mrequently
53.00 O Urinaw a1 night

34,0 O Prostate problems
35.0 O{ancer

3.0 O Np mensiruation

37.0 O Abdomingt cremps

58.0 O Abundani menstrual flow
5.8 O Painful menstruation
6.0 O Vaginak loss

6.0 O Meoopavse symptoms
62. Arc you pregnant? Yes @ Ne D

Section reserved for woman

May b0

PaYMENTS:

X-ray films, examinations and chiropractic reatmens ace payable a1 each visit, unless prior financial amangements have been

magie. X-ray films receaio the property of the clinie.

DECLARATION FOR ALL:

| declars tdian the information given on this form is complets and cxact and | consent tw reccive BNy NECEssary EXEMinalions.

SIGNATLURE;

DATE:




