PLEASE PRINT
What is your major complaint ?

Other complaints

How long have you had this condition? Have you had this or simitar Conditions in {he past?
What activities aggravate your condition?

1a this condition getting progressively worse? OOYes [Ine . 3 Constant [} Comes and goes

is this condition interfering with your: [} Work {3 8ieep L} Daily routine Other

How long has it been since vou really felt good 7

What do you believa is wrong with you?

Have you been in an aulo accident ? £ Pastyear [ PastByears L3 Over 5 years T3 Never

Describe
Do YOUu: YES N HABITS Heavy  Moderate  Light Nong
Now take vitaming or minarals ¢ O & Alechot 3 | ] O
Think you may need vitamins or minerals ? ] ] Coffes 0 0 0 r
Wear orthatios 7 3 I3 Tobacen i N O 7
Exercise ] 3 0 0
PRIMARY INSURANCE: \ D # (A5 ON CARD)
= o im 2
NAME OF INSURED PARTY BIRTH DATE:
if other than yourself
NAME OF INSURANCE CO. ADDRESS:
TELEPHONE # REFERRED BY:

SECONDARY (SUPPLEMENTAL) INSURANCE: YIN NAME of INS CO.:

NAME OF INSURED PARTY
If other than yourself
INSURANCE 1D # {(as on card):

BIRTH DATE

if yvou are now or recently have been under the care of another Chiropractor or a physician, please tell us what you are bemg
freated for, the type of treatment you receive and/or the names of any drugs you are faking:

if yvou have had any surgery, please statemtym and approximate dates:

i you had any sericus conditions, injuries, and/or fraclures please list with approximate dates:

PLEASE MARK ON FIGURES ALL AREAS OF INVOLVEMENY
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e ™~ ,,

2

i Authorize the release of this information as deemed necessary by my doctor. | Authorize my
Chiropractor to be paid directly for covered insurance benefiis.

SIGNATURE: DATE




