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Confidential Patient Information

Name

Toclag’s Date Date of Birth
Address

Work Phone Home Phone

Cell Phone Email

May I contact you at work? May | email 9ou?

Emcrgcncg Contact name and Phone Number

who may [ thank for re?crringyou to this clinic?

Insurance Information

Employcr

Health Insurance ComPang

insured’s Name Insured’s Date of Birth :
Rclationship to insured if other than self:

nsured’s ID # PolicH/Plan #

Co~Pag amount: S5N

Deductible per year: Has deductible been met?

Health Information

Main health concern(s) for which you are secking relief

Have you been given a diagnosis for this condition? If so, what?

what kinds of treatments have you tricd, and to what extent have tlneg helpcd?

when did this condition start?

s this condition work related? Car Accident? Date of lnjurg

Past Health HistoLgl

Major Nnesses:
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Mejor surgcrics:

Other signhcicar\t Phgsical /emotional traumas:

A”crgies (drugs, foods, latex, chemicals):

Medications you currentlg take:
Do you smokc’? How mucl’f.’ Drink alcohol? How o&cn?

Familﬂ Medical History: (Please circle any of the 1Co”owing that aPPlg)
Cancer Diabetes Heart Disease Stroke High Cholesterol
High Blood Pressure Asthma Seizures Other

Pleasc CirClC ang O'F tl’TC {:o”owing that 3OU havc hac[:

Cancer Diabetes Heart Disecase Stroke High Cholesterol
High BP Asthma Seizures Anemia Other

Numbness  Dizziness lrregular Heartbeat Hcartburn/Acid Reflux
Digestive Problems Bronchitis  Pneumonia Anxiety DePrcssion
Skin Problems Insomnia Headaches Migraines

Sexual Dgsmcunction Menstrual Problems Other

Do you have a Paccmakerf’

Are you Pregnant’?

Please shade in areas of your discomfort if applicablc:




