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CURRENT HEALTH CONDITION



purpose of this appointment | |
oither doctors seen for this condition | |

when did this condition begin | |

check [ Graduoal Onset ] JTob Reloted ] Ao Related

medication you now L] Merve PillsL] Pain Killers or Muscle relaxers L Insulin L Blood
lake pressure medicine
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PAST HEALTH HISTORY
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previous chiropractic care [ Mome

doctors name

appox date of last visit
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slanding more than cne hour

=ilting at able

lying on back

lying flat on siomach
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gripping

pushing

pulling,
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sexual mctivity

bending cover forward
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LI Blurring VWision ] buzring or ringing in ears L] coafusion L] convulsions _
depression or crying spells (] dizziness (] fainting ] paralysis (] loss of sleep
[ low resistance ] muscle jedking [] headaches

checking symptoms
of nervous syalems

henw eflen do you have head ache=

symploms are belter L] ama L] stidday SVMPLOMS are worse L1 am L] sidday [
in Pl in vl

symploms do not change with time of day

Far woman only

] dute of tof last
are vou pregnant L] Yes Ll No c ol onset of las |
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give date of last what body part were they |
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Family History:

cancer [ Mother [ Father ] Brother [ Sister[] Mone

digketes L] Mother L] Father ] Brother L] Sister [ None

heart problems [l Mother [ Father [ Brother [ Sister ] Mone

bk or peck problems [ Mother[] Father[] Brother [ Sister ] Mone




Accident Information
have you retained an attorney . L Yesl no

If yes

atlorney name | atberney address

atlorney phone |

number of people in vechicle and their name

were the policy notified [ ¥es[] no
what direction wene you headed [ North [ East [ South [ West

what direclion was olher vechicle E Mirth E East :| E-c:-ulhlj Wst

name of slrect or kown

were vou struck from L] behind L] front L] Leit side ] right side
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hawe you ever been involved in an accident before L) yes L no



