
　　

      

       NEW PATIENT INFORMATION
       Welcome to Bones and Beyond!

 *REQUIRED      *DATE_______________________

*NAME__________________________________*DATE OF BIRTH_________________*AGE___________

*ADDRESS_____________________________________________________________________________

*MOBILE____________________________ * PHONE(HOME)____________________________________

EMPLOYER_________________________OCCUPATION________________________________________

WORK ADDRESS________________________________________________________________________

SPOUSE NAME & CONTACT_______________________________________________________________

WHO MAY WE THANK FOR REFERRING YOU TO OUR OFFICE?______________________

MAIN REASON FOR YOUR VISIT TODAY: 
NECK PAIN       HEADACHES     MID-BACK
LOW BACK    ARM        SHOULDER      LEG
OTHER__________________________________

PAIN LEVEL:  best 1 2 3 4 5 6 7 8 9 10 worst

(PLEASE MARK PAIN LOCATIONS ON THE DIAGRAM)

DATE OF ONSET:______________  GRADUAL      SUDDEN      PROGRESSIVE OVER TIME

HOW DID THIS INJURY OCCUR?________________________________________________

WHAT MAKES YOU FEEL BETTER____________________ WORSE?__________________

HAVE YOU HAD THIS PROBLEM BEFORE?______WHEN?___________________________

WHAT MEDICATIONS ARE YOU TAKING?_________________________________________

WHEN WAS YOUR LAST VISIT TO A CHIROPRACTOR?_____________________________

DO YOU HAVE ANY OF THE FOLLOWING?

□ headaches □ irritability □ chest pain □ depression
□ dizziness □ memory loss □ ringing in the ears □ digestive problems
□ light sensitivity □ stress or anxiety □ numb hands or feet □ cold hands or feet
□ shortness of breath □ difficulty sleeping □ loss of smell or taste

SIGNATURE________________________________________________________________
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