The ART of Chiropractic

Patient Admittance Form

Personal Information

Name:

Date:

M /F Birth Date (M/D/Y)

Address:

Postal Code:

Phone: (h) (w)

(©)

Email:

AHCH#:

Occupation:

Employer:

In case of emergency:

Phone:

Family Doctor:

Who may we thank for your referral?

Reason for Appointment

Chief Complaint:

How long have you had this condition for?

What makes it feel better?

What aggravates it?

Is this condition getting worse? Explain:

Have you had previous chiropractic care? Yes/ No Dr.

Are you taking any: anti-inflammatories:

pain killers:

Tranquilizers: vitamins:

Other:

Other concerns or complaints:

Any surgeries related to your condition?

How do you sleep? Back Side

Any other injuries or motor vehicle accidents:

Stomach

Sports/ Interests/ Hobbies:




Health History Form

Name:

Symptoms that you have now or have had previously relating to your condition:

Pain or Numbness
Ojaw
oneck
oshoulders
O arms
ohands
oOhips
olegs
oknees
oankle
ofeet

Cardiovascular

ochest pain

oshort of breath
ohigh/low blood pressure
oheart problems

Opoor circulation
Ocongestion in lungs
oswelling of ankles

For Women Only
ocramps
opainful cycle
Oomenopause
Opregnant

Darthritis
Dallergies
Dasthma
ohyperactivity
omultiple sclerosis

Oomeasles
owhooping cough
otyphoid fever
osmall pox

E,E,N,T
oeye pain

ovision problems
Dear aches
onosebleeds
osinus infection
othyroid problem
osore throat
odental problems
Dallergies
oasthma

Gastrointestinal
apoor/excessive hunger
Onausea

ovomiting
oconstipation

odiarrhea

oliver problems
ohemorrhoids

Family History

ocancer
Ocardiovascular disease
Depilepsy

ohigh cholesterol
oother:

Childhood Conditions

omumps
oscarlet fever
dpheumonia
olumbago

Neurological
oheadaches
ofainting

O dizziness

O neuralgia
atremors
dconvulsions
oforgetfulness
oloss of sleep

Genito-Urinary

obladder trouble
okidney infection
odiscolored urine
Oprostate trouble

odiabetes
odepression
ohypothyroidism
ohyperthyroidism

ochicken pox
omalaria

Oear infection
oother:



Chief Complaint

Name:

On the line below please mark where you pain status is for today.

No Extreme

Pain Pain

On the line below please mark where your pain status was when it was the most severe on any occasion

No Extreme

Pain Pain

On the diagram below please mark the areas you presently feel pain or discomfort.




