
The following fomily members hove the some or similon problems os I do:

L__lroTner f Mother ! Sister/brother !spouse !  cn'ta

List ALL TYPES of surgeries you hove hod ond the dotes ihof they occurred:

Pleose lisl cll medicotions/nutritionol supplements you ore currently toking:

Allergies'

Doily Hobifs:

How much woter do you drink doilyZ

Whot type of exercise do you do? How oftzn?

Whct do your doily work hobjts includeZ (Ex.: sitfing, stonding, heovy lifting)

Do you smoke2 n ruo n Yes How much per doy?

How much olcohol do you consume on o weekly bosis?

How much coffee or calfeinated beveroges do you consume on o doily bosis2

I certify the obove informotion is correct to the besl of my knowledge. I will not hold Round Volley Fomily

ChiroProctic responsible for ony errors on omissions f moy hove mode in the completion of this form.

f undenslcnd Chiroproctic is not o treotment or o cure for ony diseose ond Chinoproctic core is for the

restonotion ond mointenonce of full function ond communicotion within the body; from the broin io every cell
in ihe body, so that you moy express your body's fullest potantiol for life and heoling. The goal of the
Chiroproctic core in this olfice is to eliminate the tnolor interlerence to your body's expression of its true
heolth potential Using specific chiroproctic odjustments lo correct vertebnol subluxoitons, we ottehDi to
ochieve these 9ools.

r olso understond and ogree heolth ond occident insuronce ore on orrongement betweenmy insuronce compony
ond myself-not \etween my insurcnce compony cnd this office. r undenstond r om ultimotely responsible for
payment in ful lot  th is of f ice.  I  outhor ize ih is chiroproct ic c l in ic to releose ony medicol  informct ion ond to
complete ony usuol ond customory reports ond forms to ossist in collecting from my insuronce compony.

Potient's 5ignoture Dote 6uordion's Signoture


