Confidential Patient Case History

Dear Patient: Please complete this questionnaire. Your answers will help us determine if chiropractic can help you. If we do not sincerely
believe your condition will respond satisfactorily, we will not accept your case. THANK YOU.

Name Date
Please check the appropriate box for any of the following symptoms which you now have or have had previously. We want all the facts
about your health before we accept your case. THIS IS A CONFIDENTIAL HEALTH REPORT.

O — OCCASIONAL F — FREQUENT O O O Poor posture OFC
C - CONSTANT 00O sciatica GASTRO-INTESTINAL
O O O Belchingor gas
OFC O O O Spinal Curvature 00 O Colitis
GENERAL 0O O O Swollen joints
0O 0O O Allergy O O O Colon trouble
0O 0O O Chills O O O Constipation
O O O Convulsions O O O Diarrhea
O O O Dizziness O O O Difficult digestion
O O O Fainting 0O 0O O Distension of abdomen
O O O Fatigue O O O Excessive hunger
O O O Fever O O O Gallbladder trouble
O O O Headache 0O O O Hemorrhoids
O O O Lossofsleep O O O Intestinal worms
O O O Lossof weight O 0O O Jaundice
O O O Nervousness/depression 0O O 0O Livertrouble
O O O Neuralgia O 0O O Nausea
O O O Numbness O O O Painover stomach
O 0O 0O Sweats 0O O 0O Poor appetite
O 0O O Tremors 0 0O O Vomiting
MUSCLE & JOINT O O O Vomiting of blood
O O O Arthritis EVES, EARS, NOSE  &THROAT
0O 0O O Bursitis 0O O O Asthma
O O O Foottrouble 0O O O Colds
0 0 0O Hernia O O O Crossed eyes
O O O Low back pain O O O Deafness
O O O Lumbago O O O Dental Decay
O O O Neckpain or stiffness O O O Earache
O O O Painbetween shoulders 0O O O Eardischarge
Pain or numbness in: O 0O 0O Earnoises
0 0 O Shoulders O O O Enlarged glands
O ot Ams 0 O O Enlarged thyroid
o oo Elbows O O O Eye pain
O 0 O Hands O O O Failing vision
O 0 0 Hips O O O Farsightedness
0 0 O legs O O O Gum trouble
o oo Knees 0 O O Hayfever
O 0O Feet 0 0O O Hoarseness
O O O Painful tail bone
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O O O Nasal obstruction OFC O O Skin eruptions (rash)
CARDIO-VASCULAR
O O O Nearsightedness ] . O Varicose veins
0O O O Hardening of arteries
O O O Nosebleeds 0O O Highblood GENITO-URINARY
igh blood pressure : :
O O O Sinusinfection 00 O Lowblood 0 0 0 Bed-wetting
ow blood pressure -
O O O Sorethroat 00O pai heart 0 0 0 Bloodin urine
O O O Tonsillitis R an OYer eér O 0O O Frequenturination
Poor circulation O O O Inability to control kidneys
0 0 O Rapid heart beat O O O Kidney infection or stones
0 0 O Slow heart beat O O O Painful urination
O 0 D Swelling of ankles 0O O O Prostate trouble
RESPIRATORY O O O Ppusinurine
o 0 0 Chestpain FOR WOMEN ONLY
O 0 O Chroniccough O O O Congested breasts
0 0 O Difficult breathing O O O Cramps or backache
O O O Spitting up blood 0 O O Excessive menstrual flow
0O O O Spitting up phlegm O O O Hot flashes
O 0 D Wheezing O O O Irregular cycle
SKIN
0o o Boi 0O O O Menopausal symptoms
oils
. . O O O Painful menstruation
0O O O Bruise easily
0 0 0O Vaginaldischarge
0O O O Dryness
. O Yes O No Areyou pregnant?
O O O Hivesorallergy
O 0 0O Itching
CHECK THE FOLLOWING CONDITIONS YOU HAVE HAD:
O Alcoholism O Cold sores O Goiter O Miscarriage O Scarlet fever
0 Anemia O Diabetes 0O Gout O Multiple sclerosis O Stroke
O Appendicitis O Diphtheria O Heart disease O Mumps O Tuberculosis
O Arteriosclerosis O Eczema O Influenza O Pleurisy O Typhoid fever
O Arthritis O Emphysema O Lumbago O Pneumonia O Ulcers
O Cancer O Epilepsy O Malaria O Polio O Venereal disease
O Chorea O Fever blisters O Measles O Rheumatic fever O Whooping cough

What is your major complaint?

List surgical operation and years:

Drugs you now take: O Nerve pills O Pain killers O Muscle relaxers

O “Pep” pills O Tranquilizers O Birth control pills
Others:
Age of mattress:

O Comfortable O Uncomfortable O Do you use a bed board?

Are you wearing: O Heellifts O Solelifts O Innersoles O Arch supports

Have you been in an auto accident: O Pastyear O Pastfiveyears O Overfiveyears O Never
Describe:

Have you ever had any mental or emotional disorders? O Yes O No When?
Have others in your family had such disorders? O Yes O No When?
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HAVE YOU EVER:

Been knocked unconscious?

Used a cane, crutch, or other support?

Been treated for a spine or nerve disorder?

Had a fractured bone?

Been hospitalized for anything other than surgery?

DO YOU:
Now take vitamins or minerals?
Think you may need vitamins or minerals?
Have an allergy to any drug?

DATE OF LAST: Less than 6 months
Spinal examination O
Physical examination
Blood test
Chest X- ray
Spinal X-ray
Dental X-ray
Urine test

O 0o o o d

HABITS Heavy
Alcohol O
Coffee
Tobacco
Drugs
Exercise
Sleep
Appetite

O 0o oo o o

IN CASE OF EMERGENCY: (Name of relative or close friend not living in your home): NAME

ADDRESS:

DESCRIBE BRIEFLY

Yes No

o O

o O

O o

o o

o o

o o

o O

O O

6-18 months
O
]
O
O
]
O
Moderate

O
O
]
O
O
]

PHONE:

Over 18 months

O 0O o oo oo

Light

O 0o o oo o

Never

O 0o o oo og

None

O 0o o oo o




	Text Field0: 
	Text Field1: 
	Text Field2: 
	Text Field3: 
	Text Field4: 
	Text Field5: 
	Text Field6: 
	Text Field7: 
	Text Field8: 
	Text Field9: 
	Text Field10: 
	Text Field11: 
	Text Field12: 
	Text Field13: 
	Text Field14: 
	Text Field15: 
	Text Field16: 
	Text Field17: 
	Text Field18: 
	Text Field19: 
	Text Field20: 
	Text Field21: 
	Text Field22: 
	Text Field23: 
	Text Field24: 
	Text Field25: 
	Text Field26: 
	Text Field27: 
	Text Field28: 
	Text Field29: 
	Text Field30: 
	Text Field31: 
	Text Field32: 
	Text Field33: 
	Text Field34: 
	Text Field35: 
	Text Field36: 
	Text Field37: 
	Text Field38: 
	Text Field39: 
	Text Field40: 
	Text Field41: 
	Text Field42: 
	Text Field43: 
	Text Field44: 
	Text Field45: 
	Text Field46: 
	Text Field47: 
	Text Field48: 
	Text Field49: 
	Text Field50: 
	Text Field51: 
	Text Field52: 
	Text Field53: 
	Text Field54: 
	Text Field55: 
	Text Field56: 
	Text Field57: 
	Text Field58: 
	Text Field59: 
	Text Field60: 
	Text Field61: 
	Text Field62: 
	Text Field63: 
	Text Field64: 
	Text Field65: 
	Text Field66: 
	Text Field67: 
	Text Field68: 
	Text Field69: 
	Text Field70: 
	Text Field71: 
	Text Field72: 
	Text Field73: 
	Text Field74: 
	Text Field75: 
	Text Field76: 
	Text Field77: 
	Text Field78: 
	Text Field79: 
	Text Field80: 
	Text Field81: 
	Text Field82: 
	Text Field83: 
	Text Field84: 
	Text Field85: 
	Text Field86: 
	Text Field87: 
	Text Field88: 
	Text Field89: 
	Text Field90: 
	Text Field91: 
	Text Field92: 
	Text Field93: 
	Text Field94: 
	Text Field95: 
	Text Field96: 
	Text Field97: 
	Text Field98: 
	Text Field99: 
	Text Field100: 
	Text Field101: 
	Text Field102: 
	Text Field103: 
	Text Field104: 
	Text Field105: 
	Text Field106: 
	Text Field107: 
	Text Field108: 
	Text Field109: 
	Text Field110: 
	Text Field111: 
	Text Field112: 
	Text Field113: 
	Text Field114: 
	Text Field115: 
	Text Field116: 
	Text Field117: 
	Text Field118: 
	Text Field119: 
	Text Field120: 
	Text Field121: 
	Text Field122: 
	Text Field123: 
	Text Field124: 
	Text Field125: 
	Text Field126: 
	Text Field127: 
	Text Field128: 
	Text Field129: 
	Text Field130: 
	Text Field131: 
	Text Field132: 
	Text Field133: 
	Text Field134: 
	Text Field135: 
	Text Field136: 
	Text Field137: 
	Text Field138: 
	Text Field139: 
	Text Field140: 
	Text Field141: 
	Text Field142: 
	Text Field143: 
	Text Field144: 
	Text Field145: 
	Text Field146: 
	Text Field147: 
	Text Field148: 
	Text Field149: 
	Text Field150: 
	Text Field151: 
	Text Field152: 
	Text Field153: 
	Text Field154: 
	Text Field155: 
	Text Field156: 
	Text Field157: 
	Text Field158: 
	Text Field159: 
	Text Field160: 
	Text Field161: 
	Text Field162: 
	Text Field163: 
	Text Field164: 
	Text Field165: 
	Text Field166: 
	Text Field167: 
	Text Field168: 
	Text Field169: 
	Text Field170: 
	Text Field171: 
	Text Field172: 
	Text Field173: 
	Text Field174: 
	Text Field175: 
	Text Field176: 
	Text Field177: 
	Text Field178: 
	Text Field179: 
	Text Field180: 
	Text Field181: 
	Text Field182: 
	Text Field183: 
	Text Field184: 
	Text Field185: 
	Text Field186: 
	Text Field187: 
	Text Field188: 
	Text Field189: 
	Text Field190: 
	Text Field191: 
	Text Field192: 
	Text Field193: 
	Text Field194: 
	Text Field195: 
	Text Field196: 
	Text Field197: 
	Text Field198: 
	Text Field199: 
	Text Field200: 
	Text Field201: 
	Text Field202: 
	Text Field203: 
	Text Field204: 
	Text Field205: 
	Text Field206: 
	Text Field207: 
	Text Field208: 
	Text Field209: 
	Text Field210: 
	Text Field211: 
	Text Field212: 
	Text Field213: 
	Text Field214: 
	Text Field215: 
	Text Field216: 
	Text Field217: 
	Text Field218: 
	Text Field219: 
	Text Field220: 
	Text Field221: 
	Text Field222: 
	Text Field223: 
	Text Field224: 
	Text Field225: 
	Text Field226: 
	Text Field227: 
	Text Field228: 
	Text Field229: 
	Text Field230: 
	Text Field231: 
	Text Field232: 
	Text Field233: 
	Text Field234: 
	Text Field235: 
	Text Field236: 
	Text Field237: 
	Text Field238: 
	Text Field239: 
	Text Field240: 
	Text Field241: 
	Text Field242: 
	Text Field243: 
	Text Field244: 
	Text Field245: 
	Text Field246: 
	Text Field247: 
	Text Field248: 
	Text Field249: 
	Text Field250: 
	Text Field251: 
	Text Field252: 
	Text Field253: 
	Text Field254: 
	Text Field255: 
	Text Field256: 
	Text Field257: 
	Text Field258: 
	Text Field259: 
	Text Field260: 
	Text Field261: 
	Text Field262: 
	Text Field263: 
	Text Field264: 
	Text Field265: 
	Text Field266: 
	Text Field267: 
	Text Field268: 
	Text Field269: 
	Text Field270: 
	Text Field271: 
	Text Field272: 
	Text Field273: 
	Text Field274: 
	Text Field275: 
	Text Field276: 
	Text Field277: 
	Text Field278: 
	Text Field279: 
	Text Field280: 
	Text Field281: 
	Text Field282: 
	Text Field283: 
	Text Field284: 
	Text Field285: 
	Text Field286: 
	Text Field287: 
	Text Field288: 
	Text Field289: 
	Text Field290: 
	Text Field291: 
	Text Field292: 
	Text Field293: 
	Text Field294: 
	Text Field295: 
	Text Field296: 
	Text Field297: 
	Text Field298: 
	Text Field299: 
	Text Field300: 
	Text Field301: 
	Text Field302: 
	Text Field303: 
	Text Field304: 
	Text Field305: 
	Text Field306: 
	Text Field307: 
	Text Field308: 
	Text Field309: 
	Text Field310: 
	Text Field311: 
	Text Field312: 
	Text Field313: 
	Text Field314: 
	Text Field315: 
	Text Field316: 
	Text Field317: 
	Text Field318: 
	Text Field319: 
	Text Field320: 
	Text Field321: 
	Text Field322: 
	Text Field323: 
	Text Field324: 
	Text Field325: 
	Text Field326: 
	Text Field327: 
	Text Field328: 
	Text Field329: 
	Text Field330: 
	Text Field331: 
	Text Field332: 
	Text Field333: 
	Text Field334: 
	Text Field335: 
	Text Field336: 
	Text Field337: 
	Text Field338: 
	Text Field339: 
	Text Field340: 
	Text Field341: 
	Text Field342: 
	Text Field343: 
	Text Field344: 
	Text Field345: 
	Text Field346: 
	Text Field347: 
	Text Field348: 
	Text Field349: 
	Text Field350: 
	Text Field351: 
	Text Field352: 
	Text Field353: 
	Text Field354: 
	Text Field355: 
	Text Field356: 
	Text Field357: 
	Text Field358: 
	Text Field359: 
	Text Field360: 
	Text Field361: 
	Text Field362: 
	Text Field363: 
	Text Field364: 
	Text Field365: 
	Text Field366: 
	Text Field367: 
	Text Field368: 
	Text Field369: 
	Text Field370: 
	Text Field371: 
	Text Field372: 
	Text Field373: 
	Text Field374: 
	Text Field375: 
	Text Field376: 
	Text Field377: 
	Text Field378: 
	Text Field379: 
	Text Field380: 
	Text Field381: 
	Text Field382: 
	Text Field383: 
	Text Field384: 
	Text Field385: 
	Text Field386: 
	Text Field387: 
	Text Field388: 
	Text Field389: 
	Text Field390: 
	Text Field391: 
	Text Field392: 
	Text Field393: 
	Text Field394: 
	Text Field395: 
	Text Field396: 
	Text Field397: 
	Text Field398: 
	Text Field399: 
	Text Field400: 
	Text Field401: 
	Text Field402: 
	Text Field403: 
	Text Field404: 
	Text Field405: 
	Text Field406: 
	Text Field407: 
	Text Field408: 
	Text Field409: 
	Text Field410: 
	Text Field411: 
	Text Field412: 
	Text Field413: 
	Text Field414: 
	Text Field415: 
	Text Field416: 
	Text Field417: 
	Text Field418: 
	Text Field419: 
	Text Field420: 
	Text Field421: 
	Text Field422: 
	Text Field423: 
	Text Field424: 
	Text Field425: 
	Text Field426: 
	Text Field427: 
	Text Field428: 
	Text Field429: 
	Text Field430: 
	Text Field431: 
	Text Field432: 
	Text Field433: 
	Text Field434: 
	Text Field435: 


