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STEP ONE:
Al new patients are requested to il out ths per-
sonal health history questionnare.

STEP TWO:
Aone-on-one consultation with the doctor willbe:
done o discuss your health problems and to
determine what may be the cause.

STEP THREE:

A comprehensive_examination and evaluation
including those tests necessary to determine the
precise cause of your problem is given.

STEP FOUR:

“The doctor will advise you f additional aborato-
1y tests or x7ays are needed.

STEP FIVE:

You will be given a Report of Findings at which
time the cause of your problem will be dis-
cussed. It includes a thorough explanation of

TO THE

New
" Patient

OUTLINE OF PROCEDURES FOR CARE

how our treatment works and what results can
be obtained. You willalso be advised concering
how our office procedures work. i you'are
accepted for care, reatment will begin.

STEP S
Over the next few visits, treatment il continue
as we explain what we are finding. Afer several
visits we will st down and discuss the care nec-
essary to become as healthy as possie.
STEP SEVEN:

An estimate of the future care thatis needed will
be given and upon your acceptance, care wil
continue unii the personal maximum correction
of your problem has been obtained.

STEP EIGHT:
After maximum correction has been obtained, a
schedule of care wil be recommended to help
prevent future problems and maintain good
healtn.
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Confidental Patent Hoalth Record oATE 1570

PERSONAL HISTORY
Name: Address
oty stato 2p Coce
Homa Prone: Bt Dato Age: sox M
el Prone: E-mail Address
‘Socia Securty # Diiver's License Number
ChockOne: [ Maried (1 Single ) Widowed 2 Divorced [ Separated
Business Emgloyer Typo of Work
Busiess Prone:
Namo of Spouse ‘Spouse's Social Secuiy &
‘Spouse’s Emplayer Busiess Phone.
Type of Work Name and Ages o Chidren
Rafortod To Tris Offco By.
Name and Number of Emergency Contact Roaonship
Wha ks Respansiia For Your Bil, You and 7 Spouse. (1 Workers'Comp. (1 Auto nsurance [ Medicare " Medicad
Personal Haalth nsurzncs (Name). Haalh Gard #
nsured Person's Name. D of Bith
CURRENT HEALTH CONDITION
Unwanted Health Conditon
Other Doctors Seen For This Condtion: 11 Yes “1Na__ Who?
Type o Treatment Resuls
When Did This Condton Begin?. Has This Conditon Occured efore? 1 Yes (1N
Is Condlton: 1 Job Relted 7 Auto Accident 1 Home Inury © Fall 1 Other.
Date of Acident “Time of Acoident.

Have You Mage A Regcrtof Your Acodent To Your Employer (1¥es (N0

Drugs You Now Take: (1 Nerve Pils - Pan Kilrsiuscls Relaxers - Blood Pressure Medcne
nsulin 1 Other

Do You Viear AShos Lit? (1 Yes 1 No

00 You Suffer From Any Conditon Other Thin That Which You Ave Now Consuling Us?

PAST HEALTH HISTORY
Ploase Chack and Descrte:
Major SurgaryOperations: - Appendactomy [ Tonsilectomy [ Gal Bacder [ Hemia [ Back Sugery
Broken Bores " Other

Major Accident o Falls:

Hospitaization (Other Than Avove)

Previous Chiropractic Care: [None ] Doctor's Name & Approximate Date ofLast Vist
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Below are st o dseases wih may scem unelated 10 the purpose of your appoiniment. However, hese questons
must be answered carfuly as these problems can afect your overal course ofcare

‘CHECK ANY OF THE FOLLOWING DISEASES YOU HAVE HAD:

Preumonia. Mumps nfuenza INTAKE.
Rheumati Fover Smal Pox Pluisy Coftes

Polo Ghiken Pox Arthite Toa
Tuberculosis Diabetos Eplepsy Aol
Whooping Cough Cancer Mental Disordors Cigarettes
snemia Hoar Disease Lumbago Wihte Sugar
Measies Thyrod Eczema

Have you been tested HIV posiive?  Yes (1No
‘CHECK ANY OF THE FOLLOWING YOU HAVE HAD THE PAST 6 WONTHS:

MUSCULO-SKELETAL CODE FEMALES ONLY:
Low Back Pain Gas/Bloating Ater Meals When s your last peiod?.
Pan Between Shauiders Heartourn
Neck Pain BlackBlondy Stool Ave you pregnant?

Am Pain Golts Yes No ot Sure
Joint PalniSifness.
Waling Problems ‘GENITO-URINARY CODE
DificullChewng/Clickng Jaw Bladder Troue
GeneralSifness PaniulExcossive Urnaton
Discolored Urine

NERVOUS SYSTEM CODE. GV-R CODE
Nervous. Ghest Pain
Numbnoss Short Breatn
Paralyss Blood Pressure Problems
Dizziness: Ireguiar Heartbeal
Forgetiiness Hoart roblems
ConfusionDepression Lung Problems.Congestion
Faintng Variose Veins
Gonwisions Ankde Swellng
ColdTinging Extemites Stoke ki
Sress

‘GENERAL CODE EENT CoDE
Faigue Vison Probiems: Please outine on the dagram the
Alergies Dental Problems. area of your dscomiort
Loss of Seep. Sore Thioat
Fover Ear Achos
Headaches Heating Difcuty.

Stifed Nose.

‘GASTRO-INTESTINAL CODE WALEFENALE CODE FAMILY HISTORY
Poor/Excessive Appette Nensirual Inegularty The following members have a
Excossive Thirst Nenstrual Cramps same orsimiar problem as | do:
Frequent Nausea Vagial Painfnlecton Motner
Vomiing Breast PanLumps Father
Diarinea Prostate/Sexual Dystunction Brother
Constpation Other Probiems Sistr
Hemartholds Spouse.

Liver Proviems chid
Gall Biadder Provlems
Wieign Trouble
AbdominalCramps.
D0 NOT WRITE BELOW THIS LINE,
ANALYSIS:
DIAGNOSIS:

Patient Accepted: (1 Yes No [ eferred Doctor's Sigature
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Most patients that come to our office have one of two objectives in mind concerning theirhealth care. Some
patients come for symptomaic elef of pain o discortort (Relief Care). Others are iterested in having the cause
of the problem a5 wel as the symptoms corrected and relieved (Corrective Care). Your Doctor vl weigh your
needs and desires when fecommending your tieatment program.

Pleass check the type of care desited 5o that we may be guided by your wishes whenever possibe.

Reliet Corrective (Check hers i you want the Docor to selct the
Care Care type of care appropriate for your conditon
Date Patients Signature.

Ifthis is an accident elated injury, please fil out the Accident Form. Thank You!
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