CHIROPRACTIC REGISTRATION AND HISTORY

n PATIENT INFORMATION

Dabe
Patian
Address
Gty Slate Tip
Sex[ M [JF Age Barlhwlati

2 INSURANCE

Who is responsible for this account?
Relationship 1o Patient
Insurance Co.
Group #
Is patient covered by additional insurance? [] Yes [] Mo
Subscribar’s Mame

Best time and place to reach you

IN CASE OF EMERGENCY, CONTACT

[ Single [ Mamied []wWidowed [] Separated [ ] Divorced Birthdate 55#
Patient 554 Relationship o Patiand
Oecupation Insurance Co.
Employar Group #
E miployer Address ASSIGHNMENT AND RELEASE
I, ®e ursdersignes carly Tl | [ mry dependent) hEwe INSUrANCE COVITAQS
Employes Phone with ard assagn deectly 1o
Spouse’s Mama Dr. all insurance banadis, il any,
olherwise payable to me tor servees rncensd | understang Bl | am inancially
Birthdata S5e responsibie lor all charges. whother o nol paid by insurance. | hensby authoring
the docior o rlsase all inlprmation necessary 0 secwe the paymend of
Occupation berlits. | Buthorios e e of ihis sighabure oR Bll INBURENCE SLIDMIBHIOTE
Spouse'’s Employer LY
Whom may we thank for refarming you? ; s \\
Rafabonship [a1.11.3
@ PHONE NUMBERS Zaaccml-:ﬂ'r INFORMATION
Home Waork Ext Is condition due o an accident? [ ] Yes [ No Date____

Type of accident [ ] Auto [JWork [JHoma []Other
To whom have you made a repart of your accident?

Mama Redationship [ Auto Insurance [ Employer [] Worker Comp. [] Other
Home Phone Work Phone Attarmey MNama (if applicable)

:g ‘ PATIENT CONDITION

Reason for Visit

When did your symploms appear?

How ofien do you have this pain?

|s this condition getting progressively worse? [JYes [IMo [ Unknown
Mark an X on the picture whisre you continue 1o have pain, numbness, or lingling.
Fate the severity of your pain on a scale from 1 {least pain) io 10 (Severe pain)

Type of pain: [] Sharp [ Dull [ Throbbing [J Numbness [] Aching [] Shooting
] Buming [ Tingling [ Cramps [] Stifiness [] Swelling [] Other

Is it constant or doas it come and go?

Doas it interfere with your [ Work [ Sleep [[] Daily Routine [[] Recreation
Activities or movements that are painful 1o perform [] Sitting [] Standing [] Walking [[] Bending [ Lying Down
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