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PATffiNT: _ HOME PHONE: ( )----------------
WORK: PHONE: ( > _

HOME ADDRESS: ~ _

(&red '"City - Slae - Zip)

MALE:__ FEMALE:__ SINOLE:__ MARRIED:__ EMA\L ----------- _
SOCIAL SECURITY .:. _ DATE Of BiRnt:, _ AOE: _

VISA I MCI :, _
(~

EMPLOYER'S NAME: OCCUPAnON: _

EXPIRATION DATE: _

SPOUSE'S NAME: _ OCCUPATION: ~--_

SPOUSE'S DATE Of BIRTIl: _ SPOUSE'S SOCIAL SECURITY. : _

SPOUSE'S EMPLOYER : . SPOUSE'S BUSINESS PHONE I: _

IN CASE OF EMEROENCY NOTJFY: ~---:---____:--__:__=___:_:_---------------------------
(H- - ,,11<11I, "umba-rcblioIuhip)

WHO REFERRED YOU TO nns OFFICE1(Full Neme): _

INSURANCE INFORMATION-

lit INSURANCE COMPANY: _ PHONE.: _

OROUPNUMBER: _ POLICY NUMBER: --'- __

2~~SURANCECOMPANY: _ PHONE .: ------------
GROUPNUMBER: _ POLICY NUMBER: ----------------------
TYPE OF fNSURANCE: _GROUP __ PRIVATE AUTO WORKER'S COMPo OTHER

HAVE YOU MET YOUR DEDUCTIBLE nus YEAR? YES NO

NAME OF THE lNSURED IF DIffERENT THAN ABOVE: _

SOCIAL SEC .• : _ DATE OF BIRm: _ RELATIONSHIP _

I~~----------------------------_/



~Of~~~~: _

ARE YOUl PRODl...EMBDUE TO AN ItlIURn NO

OTIm.:. _
AUTO ACCIDENT WOU: DUlRY

YES

llOUR:. •••••_ ANIPNDATE OF ·INJUJlY OIl D...l.NESS1 _

WIIAT nANDlHO I SJJTD«J I LYINO ~rtJOH OIl AcnVTTJES AGORA VAlE YOUR CONDIllOtt., _

PATJENrS SJONATIJRE: _

r AAJOO 0. au I'.JlIXAIf

SIOHJ\ TVIlIi I\\TTHOaJZJHQ CI\AIi:

VEl _NO

HAVI YOU SEEN ANY OTHER DOCTORS fOIl nos CONDJT1ON'1:_ Yl!S

HlOUT SWEATS: NODOES Y<llla PAIN WAI\Jf. YOU UP AT mOlm

NO ~. _

~~~:---------------------------------------------------------------------
MEDICAnoNSTAXEHPRESENTLY: ~-----------

IIJI\VEYOU OEEHnEATED FOil ANY III!ALTIJ CONOrTlON DY" IXlCTOIl lHTID! U\ST YI!J\K 1: NO
~~.EXMUUH: _

rRE~A~/~:~ _

PRF.~OU8~O~:: _

CLRCULATOIIY SYsmM
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DIGESTIVE SYSTEM RESPOU\TOily SYsrF.M D.aw In your a.eas 01pain on Iho liou,~s below.

I 1~i7Jr I\HO/\HI)IIOlIlJi nli\T I'-!N.nll\HD lIC'Clinn 1K\1If.IVk1! P'OI.k'1l~ AlI\N4 AA&AHClIiNBfT IIItT"ftIDf I\H DaUaJlHC'fi CAUIlI AND MYIIiLf. ru.n ••u.o •••.1. I
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~11J.J\Na roMPNO' NflJ nli\T NO' I\NOUNf 1\\TT11OA1D11TO.I MID IJIAIICTLYTI) nl! OI)C·'oa'l fIfflCIi WIlL •• nJl1IIl1ID TO NY AC'COUtffotf 1JlCF.IP'T.IIn~ I
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II IaBIY 1\trn 1O'-1ZinE oocroa TO ~ NCJ TlJlAT MY COte"OOM "-, III DlJiNI ,.,.,aOf'l1A~ 11lOU01lnE ViiiOf CIDOPlACTlC IlEI\J..nl c.u.E. AI«) orvE I\I1T1JOa1fY
.01.nEa raOC1:DUlD TO BE POI'OANIDl.

1'lAa: AN ·X· NEXT TO TIlE ITEM YOU SUfl'Ea OR JIAVJj SUfFERED fRON:

Ilr:AD AND NEat__Ir~.. AAnlTUlll
__ IF.AD--..:II .aOQiH ~ WlEaa:, _

f~ IP&U.I te;CIt ,ao.&aa
oazy SP&.U , IIDf IIIiT1I'aIf IlIOU1..11a.1
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____ MUaCUIS

__ WIIAII:NU:ICUIS
MUICUI SPI\SNS

__ OOVJ

M&ALY_
HUMa_
T'D«ll...a

__ -YOUSMiSS

DATE: _

,~---------------------------------------------------------------------

__ MIlOMIHAl. ,"-'
COHSTlPATIOtI

__ DlJlAJUIW\
__ I~T1UQf

Ki\U8A
__ EXas1rV5 WIDOIIT QADI
__ D~ wmatltna
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__ 1\ST11MA.
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