
Piease complete this questionnaire. Yorrr answ€ts will help us deterrnlne if chiropracffc can heft you. lf we do not
sincerely believe your condition will respond satdactorily, we will not accept your case.

THANK \iI]U.

CONFIDENTIAL PAirIENT CASE IIISTORY

Dear Pafient;

Name - = Soclalsecwity al:tt- 

-r 

-.-

city-- shte-*' ?:p-
Home Telqhonc. -- Age--_--*Birthdat# Stahrs: M S W D

Worlt Telepholrg , - .; -.- # Chtl&en-=-.- Spouse's Name -. ,

9*tp"fion.=-r, Id"t"d b9---'.--* Sldu*'t ffio T"kihon"+
HEAf,fH INFORMAIION: Have you hud tredo* .hb"practic care?_
Whatis your maJor complalnt?

Other complalnts:

How long have you had this condifron?- Have you had fris or dmilar condltions in E," pas?-*__
What activiUes aggravate your condition?

Is this condition geting progressively worse? yes tr
ls thls condition tnterfering with your: Wor{r tf $hep

No If Constant fl
[3 Daffy routine R

Com€s and Sp€ tr

Qher ' 

----
How long has lt been since you realy fuh good?

Other dostors who teated thts

ljst surgical operaflons and years:

Drugsyou nowtake:

Ageofmaftas- UComfortable

fueyou wearing: flHedlitu
Have you been tn an auto aecidett?

O Nervepiils ElPatn htlters flMusclerelaxen n
Ellnsulin ElBtrthconbolpills tr otherc-_

'Pep" pilb ETranouillzcrs

ElArchnrpports

E Over5Srcars D Never

ElUncomdortable

Cl Soh tr6 Ellnnersoh.s

E Pastycar Pa*Sycars
Descrlbe:

Have you had any other peconal inirry o acddenf tr Paetyear

E None

Describe:-

tr PastSyears u Over5pars


