Today's Date (MM/DD/YYYY)

Please print clearly.

Have you consulied a chirapractor before?
Ofo OYes  When?

CONFIDENTIAL Allain chimprath;c Clinic

Dr. Ladd Allain

HEALTH INFORMATION 725 How, 171, N. Sute 100

Please attow our staff to photocopy your driver's license and insurance details. ot 217‘%?7&

All information you supply is confidential. We comply with all federat privacy slandards. etk Mcﬂm

Whom may we thank for referring you? If so, whom?
Gender
Omale O Female
Your Last Name Your Social Security Number
Your First Name Yoor Middle Name {or Initial) Birth Date {MM/DD/YYYY)
Marital Status
_ OSingle O Married O Divorced
P — OWidowed O Separated
tity State/Province ZiP/Postal Code Home Phone Spouse’s Name
Email Address Cell Phone Child’s Name and Age
Emergency Contact Phone. Ehild’s Name and Age
Your Oceupation _ Chitd’s Name and Age
YunExpier May we contact you at work? 0
OYes ONo O
Prefemed method of cantact? %
Add O Home Phone O Cell Phone S
ess OWorkPione Ol g
City State/Province ZiP/Postal Code Work Phone é
Insprance Carrier Policy Number Primary Care Provider's Name T
Insured’s Last Name Birth Date (MMDDYYYY)  why camies this policy? E
, OSelf OSpouse O Parent :_:
First Name Middle Name (or Initial) _Iz_l
O
Insured’s Empioyer g
o
O
Address =

0
&
m

City

State/Province ZiP/Postal Code Employer’s Phone
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varsion No. E3S2451




