
Name ________________________________________________________  Home Phone __________________________	

Address  ______________________________________________________  Work Phone  _________________________ 

City, State, Zip  _________________________________________________  Cell Phone  ___________________________ 

E-mail Address  __________________________________________________ 

Birth Date  ________________  Age  _____________  Driver’s Lic. #  __________________  SS #____________________ 

Employer  _____________________________________________________  Full time  Part time  Retired  Student 

Employer Address  _________________________________________  Occupation  _______________________________ 

Status:Single Married Widowed SeparatedDivorced  Spouse Name  ________________  No. of Children  ____ 

Spouse Employer  _________________________________________  Occupation  ________________________________ 

Referred By  ___________________________________________________  (Dinner Talk, Lunch & Learn, Fit For The King) 
 

Please mark any of these signs and symptoms you’ve had within the last 12 months: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 Have you ever been diagnosed with Cancer? YESNO   If yes, what kind?_____________________________________________ 
 

Vertebral Subluxations can cause your pain 
 

Which pain or condition you have marked is the worst for you?_________________________________________________ 

___________________________________________________________________________________________________ 

How long has it bothered you?  _________________________________________________________________________ 

Do you remember a particular date or incident that brought this on? _____________________________________________ 

___________________________________________________________________________________________________	

Vertebral Subluxations can cause irritation to different fibers within nerves. 
     Is your pain sharp  dull  achy  numbing  tingling? 
Long term Subluxations can cause decay and arthritis in the spine, which may result in grinding or popping noises:  
Do you ever hear grinding or popping noises when you move your neck or head?YESNO       
Subluxations can put pressure on the spinal cord, which can be constant or occasional. 

     Which do you feel?  ________________________________________________________________________________ 

 

 Fractured bones 
 Double vision R  L 
 Blurred vision R  L 
 Hearing loss R  L 
 Sinus problems 
 Digestive problems 
 Ear Infection 
 Liver trouble 
 Difficulty breathing 
 Frequent colds/flu 
 Menstrual problems 
 Foot trouble 
 Heart problems 
 Lung problems 
 Skin problems 
 Prostate problems 
 Kidney trouble 

 Pain/Stiff neck R  L 
 Upper back pain/stiff 
 Low back pain/stiff 
 Mid back pain/stiff 
 Hip pain R  L 
 Shoulder pain R  L 
 Chest pain  
 Painful joints 
 Head/shoulders tired 
 Headache/Migraine 
 Ringing in ears R  L 
 Back curvature 
 Loss of balance 
 Jaw pain/TMJ R  L 
 Pain w/ cough/sneeze 
 Gall bladder trouble 
 Colon trouble 

 Auto Accident 
        0-1 years 
        1-5 years 
        6+ years 
 Arthritis 
 Diabetes 
 Asthma 
 Stroke 
 Allergies 
 Ulcers 
 Hemorrhoids 
 AIDS/HIV 

 Trouble sleeping     
 Learning disability 
 Mood changes 
 Fainting 
 Dizziness 
 Eating disorder 
 Depression 
 Irritability 
 Impotence 
 High/Low BP 
 Menopausal problems 
 Heartburn 
 Diarrhea/Constipation 
 Pregnant (now) 
 Numbness/Ting/Pain: Buttocks/Thigh/Leg/Feet R  L 
 Numbness/Ting/Pain: Arms/Hands/Fingers R  L 
 Other accidents/falls 

Adult Chiropractic Health Questionnaire 
  

Welcome to Our Office! 
  

“A Healthy Spine Means a Healthier You!” 



 

Pressure on the spinal cord or nerves can be worse in the AM or the PM. 

     Which one is harder for you?  _________________________________________________________________________ 

Does this radiate into an extremity or stay in one area?  ______________________________________________________ 

Is the condition related to a recent auto accident or work injury?  YESNO      IF YES: Date:__________        
Please list any surgeries you have had and briefly explain your condition: 

Neck                  Shoulder                  Elbow                Wrist                Spine 
Hip                     Knee                        Ankle                 Foot                 Other 

___________________________________________________________________________________________________

___________________________________________________________________________________________________ 
 

Please list any and all conditions for which you take medication (prescription and over-the-counter): 
__________________________________________________________________________________________________ 

___________________________________________________________________________________________________

___________________________________________________________________________________________________ 
 

Please describe any additional accidents or traumas not already listed (include “fender benders”):______________________ 

___________________________________________________________________________________________________ 
Have you ever been to a chiropractor before?     YESNO 
If “YES”, did you have a positive experience? YESNO 
If “NO”, please tell us why your experience was not positive or why you did not receive full restoration:  

____________________ 

___________________________________________________________________________________________________ 

Was your care short-term pain relief or long-term structural correction?Short TermLong Term 
Did you follow the Doctor’s recommendations? YESNO 
If “NO”, please tell us why?_____________________________________________________________________________ 
 

THIS DOCUMENT CONSTITUTES INFORMED CONSENT FOR CHIROPRACTIC CARE 
 

When a patient seeks chiropractic health care and we accept a patient for such care, it is essential for both of us to be 
working toward the same objective.  
 
Chiropractic has only one goal. It is important for each patient to understand both the objective and the method that will be 
used to attain it. This will prevent confusion or disappointment. 
 
We do not offer to diagnose or treat any disease or condition other than vertebral subluxation.  However, if during the course 
of chiropractic spinal examination we encounter non-chiropractic or unusual findings, we will so advise you. If you desire 
advice, diagnosis or treatment for those findings, we will recommend that you seek the services of the health care provider 
who specializes in that area.  
 
Regardless of what the disease is called, we do not offer to treat it. Nor do we offer advice regarding treatment prescribed by 
others. OUR ONLY PRACTICE OBJECTIVE is to eliminate interference to the expression of the body’s innate wisdom. Our 
only method is the specific adjustment of vertebral subluxations. However, we may use other procedures to help your body 
hold the adjustments. 
 
Adjustment: An adjustment is the specific application of forces to facilitate the body’s correction of vertebral subluxation. Our 
chiropractic method of correction is by specific adjustmentsp of the spine. 
 
Health: A state of optimal, physical, mental and social well-being, not merely the absence of disease of infirmity. 
 
Vertebral Subluxations: A misalignment of one or more of the 24 vertebrae in the spinal column which causes alteration of 
nerve function and interference to the transmission of mental impulses, resulting in a lessening of the body’s innate ability to 
express its maximum health potential. 
 
I have read and fully understand the above statements. 

______________________________________________ ___________________ 
(Signature)                                             (Date) 


