mississauga

wellnhess
ninsessnen oo CHIROPRACTIC PATIENT INTAKE FORM

PERSONAL INFORMATION

TITLE: MR.O MRS.O miss.O ms.O DR.O BIRTH DATE (m/d/y) DATE
FIRST NAME LAST NAME OCCUPATION
ARE YOU MAKING A CLAIM FOR 1) RECENT MOTOR VEHICLE ACCIDENT OYES CONO

2) WORK RELATED INJURY OYES CINO

HEALTH HISTORY - Please check any conditions/symptoms that you have or have had in the past

COABDOMINAL PAIN CIDIARRHEA OOHIGH BLOOD PRESSURE OOPAINFUL URINATION
OJARTHRITIS CIDIFFICULTY BREATHING CIKIDNEY STONES CIPOOR CIRCULATION
COBACK PAIN CIDIFFICULTY URINATING CILIVER DISEASE ORINGING OF THE EARS
CIBLOODY/TARRY STOOL CIDIZZINESS CJLOSS OF SLEEP CISHORTNESS OF BREATH
CIBRUISE EASILY CIEAR ACHE CJLOW BLOOD PRESSURE OOTREMORS

CICHEST PAIN CECZEMA/RASH OOMENTAL ILLNESS CJURGENCY TO URINATE
CICOLITIS/CROHNS OFATIGUE CINAUSEA CVISION PROBLEMS
CICONSTIPATION OFEVER CINECK PAIN COWEAKNESS
CIDEPRESSION COHEADACHES CINOSE BLEEDS OOWEIGHT LOSS

HEALTH HISTORY - Please check any conditions that you have been diagnosed with:

CJALLERGIES CICANCER OHIV/AIDS CIRESPIRATORY DISEASE
OJARTHRITIS CIDIABETES COHYPERTENSION CISTROKE

OASTHMA CIHEART DISEASE CONEUROLOGICAL DISORDER COTHYROID DISEASE
CJAUTOIMMUNE DISEASE OHIGH CHOLESTEROL CJOSTEOPOROSIS CJOTHER

WOMEN ONLY : ARE YOU CURRENTLY PREGNANT ? [INO LI YES DUE DATE

FAMILY HISTORY - Please check any conditions that any blood relative has been diagnosed with:

CJARTHRITIS CIHEART DISEASE CJOSTEOPOROSIS

OAUTOIMMUNE DISEASE [OOHIGH CHOLESTEROL CIRESPIRATORY DISEASE OOTHER
CICANCER COHYPERTENSION CISTROKE

CIDIABETES CONEUROLOGICAL DISORDER  [OTHYROID DISEASE

LIST ALL SURGERIES, HOSPITALIZATIONS, AND INJURIES YOU HAVE HAD

LIST ALL PRESCRIPTION/OVER-THE-COUNTER MEDICINE AND SUPPLEMENTS (vitamins/minerals/herbs) THAT YOU ARE CURRENTLY TAKING

HAVE YOU SOUGHT TREATMENT FROM ANY OTHER HEALTH CARE TREATMENT RECIEVED
PROFESSIONALS FOR THE CURRENT COMPLAINT?
Oves OONO

HAVE ANY XRAYS, MRI, CT, OR ADVANCED TESTING BEEN PERFORMED? CIYES CINO, IF YES PLEASE INDICATE

HAVE YOU EVER HAD CHIROPRACTIC CARE IN THE PAST? [JYES [INO If yes please complete the following

CHIROPRACTOR'’S NAME LAST VISIT
REASON FOR SEEKING CARE RESULTS
Ocoop OFAIR  [OPOOR




