1. The symplom(s} that have prompied me to seek care today inslude:

2_ And are the result of {darken circle): (O An accident or njusy
i OWok O Aute O Other

O Aworsening long-term praslem
O ninterestin: O Wellness O Otier

3. Onset (When did you firstnofice 4. Ifﬂmsﬂy(l-luwmareyﬂw 5. Buration and Timing (When did it start and how often do you feel it?)

your current symptoms?) curent

. . OConstant O Comes and goes. How Often?

Absent Uncomiorable Agonizing

6. Quality of sympioms (Whatdoes 7. Location (Where does it hurt?) 8. Radiation (Does it alfect other areas of your body? To what areas does the
it fee! like?) Circlethe areals) on the illusiation. pain radfiate, shoot or travel )
O Numbness % gm&% inlhepast
{OTingling
(O Siifiness 9. Aggravating ar relieving factors (What makes it betfer or worse, such as
ODul time of day, movements, Gertain activities, elc.)

. What fends to worsen
{OAching the problem?
O Cramps Whattends to lessen
(O Nagging the problem?
QO shap 10. Prior interventions (What have yon done to relfeve the symploms?)
(O Buming O Presoipionmedicaion O Sugary Ol
(O Shooting O Overthe-counierdrugs O Apunctre. (O'Heat
(O Thrabbing O Homeopatigremedies (O Chiropractic Otier
O Sebting Ofsatemy  OMasr
O Other

11. What else shauld Dr. Allain know about your crent condition?

12. How does your current condition interfere with your:

Work or career:

Recreational activities:

Household responsibilities:

Personal relationships:

13. Review of Systems

Chiropractic care focuses on the integrity of your nervous system, which controls and requiates your entire body. Please darken the circle beside any condition that you've

Had or currently Have and inilial to the right

a. Musculoskeletal
Had Have Had Have Had Have Had Have Hal Have Had Heve HEQ
O OAOsteoporesis O O Asthrilis O O Scoliosis O O Neckpain O OBackproblems O O Hip disorders
Q OkKnezinjuries ¢ QFoolfankle pain O O Shoulderprablems O O Hoowfwristpain O O TMJissues O QPoorposture  Fiels__
h. Nenrological
Had Have Hai Have Ha Have Hail Have Haf Have Ha Have RONEQ
O O Anxiely O ObDepression O OHeadache O O Diziness © QOPinsand QO ONumbness
needles Iniials
¢. Cardiovascular
Hed Hewe Had Have Had Hawe Hal Have Had Hae Had Have NEQ
O OHnghbioaﬂ O Olowblood O OHighcholesenl O O Poorcirculaion O O Angina O Obcessive
pressure pressure bruising Iniials
. Respiratory :
Had Have Ha Have Had Hawe Had Have Hat Have Had Have NOEEQ
O Ohstima O OApnea O OFEmpiysema O QOHaylewr O O?Timtrms O OPneumonia s
8. Digestive e -
Had Have Had Have Had Have Hai Have Had Have HRED
O OAnorexnanu!muaO OUlcer O OFood sensitivities O O Heartbum O OfConslipation O ODianhea e
{. Sensory it
Had Have Had Yave Had Have Had Have EMEQ)
O O Blurred vision O Oﬂmgmg in ears O OHeanng lss O Ochonicer O Olossofsmell O Olossoftaste
infection s
g. integumentary
Hal Have Hat Have Had Haw Had Have Hat Hove Had Hawe nouE
O Oskingancer O O Psoriasis O OFExzem O O hcne O OHairloss O ORash s
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