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CONFIDENTIAL PATIENT INFORMATION (Adult)

wear Manent, Mease rend and coniplete this gquestionnaire in detail. Your answers will bhelp as determine i
chirapracic can assist yonn I we do not senously believe your condition will respond satisfactonly, we will not
prCepl oL Case

Mame: First ML Lasl D Ape:
weldress Oty State: _ Aap

Home Phone: () Waork Phone: { I Date of Barth;

Clecupatian:  Employer ~ Eemail:

SN . Marital Status: M W D 5 Spouse’s Name:
Chilidren’s Mame & Ages:

Wist patients are referred 1o our office by a canmyg family member or friend. Whao may we

lank Tor referring yvou to our oflice?

sesearch shows thal your spine should be checked regularly, When was yvour last spinal
cuamination, meludhing x-rays?

ADDRESSING THE ISSUES THAT BROUGHT YOU TO THE OFFICE

Brellv deseribe the area of complaint, includimg the effect it has had on vour hie.

sice the problem started 1s ;. About the same  Getting better Crething worse
Whtt makes 10 worse?
Yes bmierferes with: Waork Sleep Walking sifting Hobies Leisure

When did vour prolplems Lirst appear?

Have vou experenced thus i the past? Yes / No

Mease complaeie otbuer side -



Hiive you seen another doctor for this condition? ¥ / N If 50, who?

Chiropeactor(s): - — _or Medical Doctor(s):

LLas anyone i vour family uxnu:ricnccn[sirnirarpr:}blmns? Y /N Hso, who?

o vou sulfer rom any condition other than that for which vou are consuliin g us? Yes/ No

ease explain: — s W o

BODY SIGNALS

Clease arcle ALL symploms (hody signals) vou have ever had, even if they do not seem relaied

0 vour current problem,

Hemlaches Fins and needles in legs Fammting Meck pain

Loss ol smel] Pins and needles in arms Back pain Loss of balance
Dizziness FBuzzing in the ears Fatigue Nervousness
Uepression Numbness in fingers Lavss ol taste Upsel stomach
levitibihiy Numbness in wes Tension Sleeping problems
Driarrhien Ringing n the cars Cald hands Caold feel
Lonstipation Lights bother eyes Fever Hul flashes
Hearthurn Menstrual irregularity Menstrual pain Ulcers

LCold sweats Problem Urinating Mood swings MNeck stiflness

Sliess can cause or accelerale spinal damage. Rate vour siress level over the past 90 days,
Lizwef | 2 3 4 5 & 7 % 0 [0 /High

Poor posture leads to poor health and often indicates a spinal condition.

How would you rate your posture? Poor— 1 2 3 4 5 5 78 9 10 — Excellent

Frescriplion medications may cause varions side effects, hide the severity ot health conditions.

wind'or inder the body’s ability to heal. What medications are you currently taking?

Insurance Inform alion

fFvou are msured and wish for us (o ASSISL YOU in submitting vour claims. rlease provide us with vour insur e
card and Social Security Number so that we may make a copy and verity your coverage in this oflice

Fatient’s Signature: _ Date:



FITPAA Notice of Privacy Practices
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AR A YO AN GETT ACCESS TO THES INFORMAT LN, PLEASE REYVTESY I CAREFLULLY. :
Mhis Bence ol Peevacy Proctices deseribes how we mnay use and disclose yow protected healt iloremaseion P e ewiny o
padiend, prymrent oF bealth core operations (VIO and for sther pusposes tae ore peomitied or veciiingd by low. B0 slse
esenibies v vighis we socess and contool your pestected bealh infomsaton, “Protected healil infonnation”™ s R TRIN TR T
absit yow, cluding demographie inlormation, Wat oy ety you and ot celates o vour past, present or Tuluse phvsieal o
vienibal Bzl th o comditeen and reloved healtl cave services i

Cobses il Bviselssures of Protecied Healih Dndarmation

Loaes o Dhse bssarres o Prodectead Dlealeh Tolormation
Y el hiealith information may e wsed and disclosed by vour phyaicmn, oor office stefT and others ouside of o

Y el e
el hae e v lved o your care and treaiment for the purpase of providing kealith care services o youl, T pay vour healil

vare Bills, t support e aperation of the physician's practice, and any othen use required by law

Preatment: Wo will use and disclose your protected health infonmation 1o pravide, coordinare, o i youn hoesail care and
iy el servaces, This meludes the coordinaticn o anageoneal of youlr health cae wih o thored pagty, For exanple

e
seuitthd dhisebose voue proteetad health infenmation, s necessacy, 12 bome heabih ageney il provides care be v, P
Aol yonr prddeiied frelth indlormsttian misy b provided booa plogsicon o wiom youl have been referred to _::J.‘,;U.:_-. hal tlu
praicen bas e necessary infonnaion W disenose or s Yol

L'
et ple, obbivmaing, appproval Lo o hospatal stay may nequire that yvoure relevant protected health information be disclosed fo e
i plaar o obtain appraval for the hespital wdongsaon

ment: Your protecied hendth information will be sed, as needed, 10 obtain pavment for your health care serviecs, Fog

el
werrdites ol o plesscan s peactane. S Uhese activilies elude, Bag ane oot limicd w, quuhiny sssesamend aelevilies, e
ey pclivilivs, tedining of medical swdemiz, heensog, and conducting o armanging for other business scolivilies |-
s, we may disclose your potccned he
dihibien, s ey use o seEnean shaeet gl the re

po Uhperadions: Wy sse or disglese, as-wecded, vaur prodecied health ifocmation i order o susprprent i b

bh mltormatian e medizal school students thal see patients at oor oflice. I
] stratioa desk where vou will be asked 1o sien wour e aned indicate v
plivsicie, W may wlso call you by name o the swanting room when veur physicnn is ready 1o e von, We may e or diselpe
T ] |II|I|I\.'| te] headeh inragimatin i, 415 N :"\,'_.i';|_'|-'I Lo conlact wiau (4] ||_-_-||||||| Y |'|;'_I!'|_||_|: -Elj-'|:"\::'i||“:|-|:“|

Wy e on disclose vour protested health information e the follewing siluations without your suthorization, Thes
sbiatlons e i o Kegquirsd By Low, Public Health issoes s recunired By law, Comnmunmicable Diseazes: Health Oversiohi
Adminsstration vequirements: Legal Praceadings: Law Enlorcement: Coruners, Funeia
. vl Crminal Activity: Mililary Acivity and Nutional Seeurity: Workers' Compansiluon
Ptz Baquinad Ulses aod Disclosurgs: Lnder the law, we must mike disclosares to vou and when required Ly the Secretny

e o Besbect: Food an

Phisestans, sl i 12an

althe Department of Flealth and Human Scevices (o mvestiace ar detecming our compliance with the recuiremenls of Sceiian

v o LA
ML Tt

e Poveded aod Begquoieed Ulses wndd Dasclosares Wl e Pl ndy W ith Your Consent, Authorization or Crppac
P et un sy recuired by Taw,

Pou miy revole this authorization, at any Gme, owoting, eseept (o the extent thal vour physician or the physicin’s
i-:...'lu.q.'| ke action e achiance on the use or disclosee mdicied n e autlacization,





