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@ Vfelcome To our offlce

Dote

NOme

Mitchell H. Marr, D.C.
Marr Chiropractic

70 S. Ortonville Road
Ortonville,}l4I48462

(248) 627-8264
marrchiropractic.com

Preferred nome

Address

chiroproclic
Bringing Out The Besf ln Yov!

City/Stoie/Zip

Phone #s (home)

Emoil oddress

lnolll

aeu

no C yes

C monied

Birthdote

Employer

Work #ls it okoy to cont

Moritolstotus

Spouse's nome

Age

C seporoted C divorced C widowed

Occupoiion

oct you of work? C

C single

Phone if [5,

Children's nomes ond ooes

Do you hove ony pets? C no C yes lf yes, pleose tell us whot kind(s)

Fovorite hobbies or interests

Fmergency

Relotionship

conioct: Nome

Phone # (s)

( What Brings You Here?
Hove you ever hod chiroproctic core before?

lf yes, pleose lell us who

Cno C yes

Phone #

C yesWere you pleosed with your core?

How did you find out obout our office?

Cno

ls this oppointmeni reloted to C work C sports

C other

C outo

C personolinjury

When did the incident occur?

Attorney (if opplicoble)

Are you receiving core from other heolth professionols? C no

lf yes, pleose nome them ond their speciolty

Phone #

C yes

Pleose list ony drugs or medicotions you ore toking

Pleose list ony vitomins/herbs/homeopothics/other you ore toking

,XXXrii,,
*-,*x*-**XrXX**X&

lf yes, whot month?Are you pregnont? Cno Cyes

This form conlinues. Pleose lurn ihe poge.



Whot ore your pressing heolth concerns?

O getling worse O improving O inlermitlent O conslont O con'l soy

Where is ihe problem? Pleose use the illusirotions ond lines below to exploin.

C Front

For how long?

ls if

Pleose exoloin

O numbness

O dull

O sitting

O bending

O tingling

O throbbing

O stonding

O lying down

O oches

O constont

O wolking

O weolher

O intermitlent

O otherL
Do you hove O poin

ls your poin O shorp

Are your symptoms offected by

Do you feel O cromps O burning O stiffness C swelling O olher

Pleose exploin

Do your symptomsinferfere with O work

O PloY

O sleep

O other

O doy-to-doy octivilies

Pleose exploin

On o scole of l-10 (l leost, l0 mosl), pleose role:

Theseveri tyofyoursymptoms 1 2 3 4 5 6 7 B 9 l0



Do you hove. or hove you hod. ony of the following (pleose check d oll thot opply)?

Health History

O pneumonio

O pleurisy

O epilepsy

O eczemo

O colitis

O mumps

O polio

O concer

O meosles

O sfroke

O influenzo

O chickenpox

O depression

C orthritis

O rheumotic fever O smollpox

O thyroid diseose O diobetes

O whooping cough O onemio

O heort diseose O roshes

O ollergies

lf you hove ever been diognosed with onother diseose or condition, pleose describe

Hove you ever suffered from (pleose check doll thof opply)

Do you drink

Do you use

O neck poin

O low bock poin

O heodqche

O migroines

O orm poin/tingling

O shoulder poin

O hond poin/tingling

O leg poin/tingling

O jow poin

O chest poin

O lung problems

O heort problems

O folls/occidents

O sports injuries

O spinoltop

O coffee O teo

O cigorettes O recreotionoldrugs

C difficulty breoihing

O sluffy nose

O fointing

O weight loss

O poor oppetite

O excessive oppetite

O neryousness

O confusion

O depression

O denfolproblems

C excessive thirst

C frequent nouseo

O breost poin/lump

O cromps

O poinfulurinotion

O blodder trouble

O excessive urinotion

O olcohol

O ortificiolsweeteners O sugor

L

O discolored urine

O gos/blooting ofter meols

O heortburn

O iniloble bowel

C block or bloody stools

C constipofion

C hemonhoids

O liver problems

O porolysis

O numbness

O fotigue

O dizziness

C loss of sleep

C difficulty heoring

C eor poin

C other

O obnormolblood pressure O proslole problem

O inegulor heortbeot

O onkle swelling

O cold extremilies

O bluned vision

O vision problems

lf opplicoble, dote of lost menstruol period

Post injuries con offect presenl heolth (pleose check doll thoi opply)

O heod injuries

O broken bones

O fights

C dislocotions

C surgery

C olher

O knocked unconscious C troction

O use{d) o cone or wolker O exlensive dentol work C denlol opplicotions

lf yes to ony of the obove, pleose describe



What llo You lltow About Ghiropractlc?
In your own words, whoi do chiroproctors do?

Do you know whot o subluxotion is? Ono Oyes

lf yes, pleose describe

Do ony friends or reloiives see chiroproctors:

lf yes, do they use chiroproctic for

Are you seeking chiroproctic for

Whot would you like to goin from chiroproctic core?

Cno Cyes

C heolth moinfenonce/optimizotion

O heolth problems O both

O heolth mointenonce/oplimizotion

O heolfh problems O both

Are there other heolth concerns or onything else you'd like us to know obouf you? O no O yes

lf yes, pleose tell us

Financlal Besponslblllty
Who is responsible for poyment?

How will you poy for your core?

Credit cord #

O Cosh C Check O Credit Cord

Exp.

Insuronce co.

tD#

Phone #

Group #

Phone #Subscribers's nome

Relotion Subscriber's employer

Subscriber's birthdoteSubscribers's SS #

The obove is occurote lo the best of my knowledge.

(signolure)

l, porent/guordion, give permission for minor's core.

(dote)

(signolure) (dote)
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