
Nearla lntegrated Healthcare Services, LLC

Client lntake Form

D0llrl'ull Na

Aclclres

nle:

s:

City; Slate: _ Zip:

Phone #: I}nail:

()cctl1ration:

Rclationship:

li)rrrergency Contact: I'horre #:

Phorre #:Pl-r;.sit:i:rn:

N{criical History

Hcalth Conditions:

Nledications Ileirrg'f:lkcn:

I)lease intlicate any of tl-re follou,iug corrctitions tltat you ctrrrentl5, have:

n headaches [J allergies E artl-rritis, tcndonitis
E clncer tr TIvIJ E ulrnorrnirl sliin conclition
E heart/circulation ploblenrs n joint slu'gcry E high ,/ low Lrloocl pressulc
n mirjor accidetrt n varic<>sc veins E hlooci clots
D neck ,/ Lrack ir.tjuries D diabetes n littrornyalgia
E rruurbness E spr.rtins. slrlills E t.eccnt in.iul.ies

Exlrlain Any Conrlitiotrs You Havc lVl:rrkccl r\bovc:

Client Signatrrre:


