
Chiropractic Case History/Patient Information
Date ··Patirmt# Doctor _

N~me - Soc:iW ~ #- Home Phone -----

Addres5 city S1aR' Zip

E-mailaddreA: Fax'" CellPhone -------
A98 BIr1hOatlil Raco---MafhaI: M S W 0 Howmanyt:hik1J8n?

Occupation -JEmp!oyef ------------

Employe(sAdd~ ' OfficePhone _

Spouse OccupatIcn 'EmP'cYer _

Name of Neare$t Relative Address Phone ----

How were you ~ to our office? _

Family Medical Docter --------------------------
Purpose of thb appointment ,

Data sympt.onw appeared or accident happened _

Have you ever ha~ the same or a 5irnilar condition? Yes No If yea, when and desa1be:

Yes No

..
Days lost from work _

Date ot last Physicalexamination . What iUrgariea have you had? (lndude dates) _

Serious iUn~ (Include datas)-----------------------

Have you been treated for any heal#1 o:mditlon by a phy&1dan In the Iaat year?

If yes, descrtbe; _

What medtcations or drugs are you taking? _

Please check any and aU Intiurance coverag«l1hat may be applicabMt In ttUa CCI$8.
Major MedjcaJ WorXer's Compen&a1ioo MArl~1d Medk;are AJ.PD Accident Other

Name ot Primary Insurance Company----------------------
Name of Secoodaly 100Urance Company (It soY.••) _

AUTHORtZAnON AND RELEASE: I au&hociio pa)'ffieflt of ~ boncJ1itI dJcec;tiy to 100 c:nkopr&ctor or

chiropractic gffic;;o. I iuU\oiUe the doctor to r1IoaH ill InfQona1ign ~ tg ~ wUh per&OnaJ

ph)'lldana and other heaIUare PRMdoA and ~ and tg MC:UIW thI ~ of benefitI. I unden5Utnd that I am
reaponalblo fer 011ooQ of Q1i~ QA. rogaIdIeM of In.uanc;e ~ I _ undcM1Qmd that If I twpend or
terminate my 5CheduIo of care Iii daUumined by my troaUng doQgr, any fea for ~ ~ wID be
imm~ dUeland payable. I unQUfIWnd\hat IrMrat IIQ\argod on ~ aooounw ut 1hoannual rate of 16%.

Th~ paUant unden5tanda and agreoa to dow th&a~praetie otflc;o to UN ttMlf PaUent Health InfonnaUon
for the purpoae of tniatment. payment, hoaJthGareoporaUone. and coonUnaUon of carv. We want you to know
how your PaUont HNJth InfonnaUQn Is sOlns to be LINd In th&. QftIGeancI your right. c;oncemlngth~tt
ruCOfda. If you would Ukoto hay. a mona aeQlllod aoc;QUnt of our pgUclM aM proeodu •••• coon~ming the
privacy of your Patient Health Infonnation WQ 'nGOUrage you to ntad the HIPM NOT1CEtt)at &aavallabiv to
you at tho front ~ b4NOlW~gnJns uu. GOoaont. If the •• 18&n1one you do not want to receive your medical




