
RUSS C. REDD, D.C. 

 
1269 South Main Street Wake Forest, NC 27587 
(919) 556-2014 
   

 
 

PATIENT UPDATE 
 

TODAY’S DATE:_______________  DATE OF PRIOR TREATMENT: _______________ 
 
IN ORDER FOR US TO BEST SERVE YOU, WE NEED TO BRING YOUR FILE AND 
RECORDS UP TO DATE.  PLEASE PROVIDE US WITH THE FOLLOWING 
INFORMATION: 
 
PREVIOUSLY TREATED FOR: ________________________________________________ 
FULL, LEGAL NAME: _____________________ NICKNAME: ______________________ 
CURRENT ADDRESS: ________________________________________________________ 
CITY: _____________________________ STATE: ________________ ZIP: _____________ 
PHONE # (H): _________________  (W) _______________   (CELL) __________________ 
CURRENT EMPLOYER: ______________________OCCUPATION: __________________  
BIRTHDATE:  _______________         SOCIAL SECURITY #: ______________________ 
EMAIL ADDRESS: ________________________________ 
 

SYMPTOMS ASSESSMENT 
1) WHAT ARE YOUR PRESENT SYMPTOMS & CHIEF COMPLAINTS? 

______________________________________________________________________ 
2) CURRENT HEIGHT______________ CURRENT WEIGHT___________ 
3) PAIN LEVEL (circle): ACTIVE:  1  2  3  4  5  6  7  8  9  10 

 RESTING: 1  2  3  4  5  6  7  8  9  10 
4) WHEN DID YOUR CURRENT SYMPTOMS BEGIN? _________________________ 
5) WHAT ACTIONS AGGRAVATE YOUR SYMPTOMS? _______________________ 
6) WHAT ACTIONS RELIEVE YOUR SYMPTOMS? ___________________________ 
7) ARE YOU CURRENTLY TAKING MEDICATIONS?   YES   NO 
* IF YES, LIST MEDICATION AND CONDITION PRESCRIBED FOR: 
_________________________________________________________________________ 
8) SINCE YOUR LAST VISIT, HAVE YOU HAD ANY AUTO ACCIDENTS, WORK 

RELATED INJURIES, SURGERIES, OR MAJOR HEALTH/MEDICAL PROBLEMS 
THAT WE SHOULD KNOW ABOUT?  YES  NO   

*IF YES, PLEASE SPECIFY: ________________________________________________  
 

PLEASE PROVIDE THE FRONT DESK WITH A CURRENT COPY OF YOUR 
INSURANCE CARD 
 
PATIENT SIGNATURE: ___________________________ DATE:  ___________________ 
 
DOCTOR SIGNATURE: ____________________________  DATE:  ___________________ 
 


