
Dolok  Fon i l y  Ch i rop roc t i c

Conf ident io l  Pot ient  Cose History

Dote

Street State_Zip

Aoe Occuoot ion

5pouse's Name

Do you hove Heolth fns.?_ Componyr

Who moy we thonk for referring you?

Employer

OccuDotion Emoloyar

Reoson for todoy's visit:

mm
Mork oreo of poin wirh an X

How long hos it been since you really lelt good?

Heolth Informotion

Who is your Primory Care Physicion?

Hove you hod previous Chiroproctic care? Yes Dr.'s Nome

Whot wos your mojor complaint? long were yo|J trealed? _Months _ visits

fs there ony chonce you may be pregnant? Yes No

Hove you ever been diognosad with Concar? _ Type?

Below is o list of diseases ond treotments thot moy seem unreloted to the purpose of you oppoinfmeni.
Howevzr, these guestions must be onswered corefully os these problems con offect the overoll course of
chinoproctic core.

Tf you hove, or hove hod, any of the following, pleose check oll thot opply:

How long hove you hcd this condition?

fs your condition due to on outo occident or job reloted injury? YES_ or NO_

Hove you hod this or similor conditions in the post? _ When?

Other doctors who treoted this condition?

No When?

How

f, Pneumonio
! Smollpox
tr Arthritis
Ll I nyroro
f] nnemio
n Allergy Shors
f] Numbness
f-l A{iscorriooe
L l Tuberculosis

I Mrmps
! Pleurtsy
! Diob.t"s
! Meosles
! Stroke
[,rrOsUHrV
! Heodoches
I shingles

! rnflu"nzo
! Polio

Epilepsy
Eczemo
Heort Diseose
Sinus Trouble

I Rheumotic Fever"
! Corpol Tunnel Syndrome
I Hiotus Hernio
n Menlql Disorders
! Whooping Cough
f, Digestive Disorders
! TMJ/clicktnq Jow
! High Blood e-ressure
xn ! Osteoporosis

T--


