
Name: ______________________     _________________Date: _______________________________ 

 

Bass Lake Chiropractic Clinic 

We pride ourselves on providing personalized, top-notch chiropractic care for each patient.  So that we can best meet 

your expectations, please complete this quick survey.  Thanks!   

Tell Us About You 

Which of these most closely describes you today: 

o I am having a new problem or pain, and I am seeking care to treat it.  

 

o I am having a recurrent episode of a chronic condition.  There are extended periods of time where it goes away, 

but if I do something “wrong” or have a stressor, it can flare-up and come back. 

 

o I generally experience some aches and pains.  When I get adjusted I get complete or partial relief and feel better, 

but after a while the pain always returns or worsens.  Then I know it’s time for another adjustment. 

 

o I have found good relief with chiropractic care and rarely have flare-ups.  I continue to get adjusted because I 

know that if I don’t stay ahead of my condition, the pain will return.   

 

o I feel good most of the time.  I like to get adjusted to keep things finely tuned so that I can maintain my general 

level of wellness. 

Type of Care I Want: 

o I want a simple adjustment.  I don’t desire to have an in depth discussion about my symptoms or condition; I 

want to lie down and have the doctor assess my back and adjust what they find.  I don’t require treatment of my 

muscles or any therapies to assist in my recovery.  A quick treatment provides me with everything I need.     

 

o I want time to talk with the doctor about my condition or progress at each visit.  I want the doctor to help me by 

loosening up my muscles and calming them down before my adjustment.  Sometimes I need the doctor to 

provide me with therapies like electric muscle stimulation, ultrasound, or Graston so I get the most out of my 

treatment. 

True or False? 

______  I want to take an active role in my recovery and am willing to do exercises at home or in clinic to help me 

recover more fully.   

______ I want advice on changes I could make to my diet, posture, daily habits, etc, to help me improve my results.   

_____ I’d rather have the doctor adjust me and do therapies to help me feel better.  I don’t want “homework”. 

_____ If given advance notice, I am willing to pay out-of-pocket for care that my insurance plan will not cover if it 

will help me feel better and I can afford it.   


