CHIROPRACTIC REGISTRATION AND HISTORY

ﬁ-l PATIENT INFORMATION

Oae i
SSMIC/Patient iD &
Patient Nama .

Lt Nama

“Figi Name Middie iRl

Address Vs -
E-mail
Cay .
Stare Zp
Sex TIM [IF Age
Birthdate R
O Married D Wizowed O Single CIMinor
O Separatec [ ] Devorcad O Partnered tor ___ yeurs
Pavant Emplayer/School
Occupation

Employer/Schoal Address

EmployenSchool Phona {

Spousa’s Name

Eirthcate __

588
Spouse’s Employer

Whom may we thank jor relerring you?

23 INSURANCE INFORMATION

Who is responsible for this accoun!? — S
Relationship lo Patient

Insurance Co. —

Group # - -

I palienit covered by adesonal msurance? TlYes Mo
Subscribes's Name o —
Birthdate

Ralationzhip 1o Patient

Insuranca Ca.

Group ¢

ASSIGNMENT AND RELEASE
| cersty that 1, andfoe my depandent(s), hewe insurance covergs with

ang assgn dractly 1

Dl O INSLrINCC Cormpammy(es)

o Ml rousEnce Doneits, o
ary, othenvise paystin 12 me or sorviees mndered. | urceestand that | oM
Snancsly eseorsidic 1or 9 reegas whethor of ot peid by insurance. | guthea2e
e use of my SEnalus o al insuranos suybnussions

The sbove-named decior may use sy haslih cane niormalodn anc may dsuvsy
seach information o the stm-named Irsurarcs Dompany(ies) 1 Ieir agents
for Wve purpase o obtainmyg pigad Jor sacvicns and delermeing INRurAnce
benetts o T benals payadie tor mixiwd services. Thes conxent wil end whan
My current treament (a0 is compietad o omw yuad from e datn sigoed Delow

Tagmiure of Patont, Paswnt, Guardian of Pecsorad Represaniive

" Figase pein: Aame of Pabeni, PArent. Guardan of Personyt Fegreseniaive

Calc ' Relanonship ic Pabay

_3 : PHONE NUMBERS

Cell Prone (_____ )

Best time and place 1o reach you

Homa Phane |

IN CASE OF EMERGENCY, CONTACT

MName

Homa Phane ()

Ralationshp

Viors Phone

)

ACCIDENT INFORMATION

1= conditian due to an wceident? T Yes (I No Date ot
Type of aocident ] Auvto [IWark [Home [ Other

To whom have you made a reporl of your accident?
[ Awto Insurance [) Emplayer [[]Worker Comp. [ Omhwar

Attoenny Name (i applicable)

3

N/

< PATIENT CONDITION

Aaasan for Visil

vimen Jid your Symploms appear? _
|z thie condition getling prograssivaly worse? [1Yas
Mark an X on The piciure where you continue to have pain, rumbness, of tinging.

Aate the severily of your pain on a scale from 1 {ieast pein) o 10 (severe pain) __ —

Type of puin: O] Sharp [ Dull ) Tiwobbing (J Numbness [ Aching [ Shocting

[ Buming [JTingling L] Camps
How often do you have thes pain?
15 it congtant or does @ come and go?

Does it niletare with yous [] Work

[No L_IUnimuwﬁ

O Stiess 3 Swelling (0] Other

[ Steep

] D=y Rowtine

Activifias or mowvemeants that are panlul to pereem [ Sitdng

[ Recreaticn | " ) 1_\

D) Standgng [ Walking [ Bending O Lying Doant




