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CONFIDENTIAL ROCKHILL CHIROPRACTIC & ACUPUNCTURE.
305 F. Riley Blvd. + Manhattan, KS 66502
(785) $87-0300 + dricisd0) @gmail.com

Patient Health History

TodaysOae [/ /| signature of Paient

Pationt Tie: ko)~ QM. OMs  OMs  OMss QD OPot  ORew
First Name_ Nick Name.

Last Name. Middle Name. sutt
Address 1

city. state 2ip Code.

Primary Phone. Work Phone.

‘Mobile Phone. ssn, (Optona)
Home Email Work Emai,

Which emai address would you ks us o use to communicate with you? (wckore) O Home 01 Work
‘Contact Method sk re)

QPrimary Prone O Secondary Phone 0 Mobile Phone 01 Home Email 0 Work Emai

Dateotsinn| /| Age. Gender chockors)  QlMale O Female O Unspecified

Marital Status vockore) ~ QiSegle  OMaried  ODwocsd O Separsied O widowed O Othr
Number of Children Ages.

Employment Status chck o)
Qenpioyed  OFTSwdent  QPTSudent O Other QRetred O Sef Employed
Occupation_ Employer

Employer Address.

Race (eckans)

QWhte  OBuckAfcanAmercan  OHispanc  OlAsian O Other. Q1 choose not o specity

Mult-Racal e e O Yes Do Unioown
Etmcky ok O Hsparicor Latno 0 Not Hispanic o Latno. 01 choose ot 0 speciy
Prefored Language ek o)
Qerglsn  QSpansn O choosanotiospecsy 0 Otrer
Do you currnty smoke tobacco ofany kind? OYes O Fomer smoker 0 Never been smoker
o8, how ofen do you smoke: ) Currentevery dy smoker 0 Carent sometimes smoker

1 yos, what s your evel of nterest in quitting smoking?
Qo 01 @2 O3 Q4 Q5 Os Q7 Os Qs Qo
rye— Verytorestod

conrDeNTIAL
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ROCKHILL CHIROPRACTIC & ACUPUNCTURE
HEALTH QUESTIONNAIRE

‘Current medication, including dosage if known.
Hthers are no current medications, check here: O

", 3
2, Ll

Listany known alergies you have had to any medications.
0o allergies are known, check here: 0

1. £}
2 9
Has any doctor diagnosed you with Hypertension presently? O Yes 01 No. Ifyes, describe:

Has any doctor diagnosed you with Diabetes pesenty? ¥es QINo. fyes, whatkind? Type! O Type i
11 ys8 10 Diabetes,was your blood labwork est or hemoglobin Afe >8.0%  QYes QN G NotSure
yes, other comments egarding Dissees:

Have you had an X.ray or T scan or MRI ofyour sine n the past 28 days?  Yes 01 No

Heght: ncnes  Weight: e )

Whom should we thank for referrng you to our clinic?.

PRESENT COMPLAINT
BRIEFLY DESCRIBE SYMPTOMS,

LIST OTHER DOCTORIS SEEN FOR THIS CONDITION,

Have you overbeen under Chiropractc Care? 1Yes QINo. Doctors Name.
Ateyouwearng: Qlealifs O Solets O iner soles O Arch supports
Wihatacivies agoravate your conditon?
s tis conditon getting progressvely worse?  OYes DNo Ol Constant 0 Comes and goss

1s i condion merfenng wih your O Work 0 Seep Q) Day Routne 0 Oher

Please cicle he number that best descrbes yourpain 0 1 2 3 4 5 & 7 8 9 10
No Pain Medum severe
How would you describe your pain? (dul, achy,sharp, b, i)

Howlang has t been sine you reallyfet good?

Have you been treated fr any heath conditons by a medical doctor i the lastyear? O Yes OlNo
1fyes, for what conditn’. Name of Doctor.
Have you had any xays i the las year?. fyes,uhy?

Name
ConFIDENTIAL
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'ROCKHILL CHIROPRACTIC & ACUPUNCTURE
HEALTH QUESTIONNAIRE
MEDICAL HISTORY (1 any of the folowing are relevant 0 your medical history, please check the sccompanying box.)

 cancer 0 GERMAN EASLES. Qouzness QasTHIA

arouo Q veNeReAL Diserse QM 0 DIGESTIVE DISORDERS
Q TusercuLosis QMUSCUARDYSTROPHY O NEURITS. Qsius TRoUBLE

1 HIGH BLOOD PRESSURE 0 MULTIPLE SCLEROSIS 0 ReEDATS Qsackaces
QHEARTTROUBLE O CONVLLSIONS ORMEMATCFEVER O NUMBNESS
QonseTes Qepupsy 0 SCARLET FEVER Qe

QwepaTmS 0 concussion Q nervousess

Whichof th folowing MOST GLOSELY matches your curren heath gosls?
Q11 am only Interesed i geting i of my symptoms.

Q1 am intersted in fing the underling cause of my health probems.

191 am intersted in being as heaity as | can be, andtake an actve Interest i my heain
'DESCRIBE THE OPERATIONS YOUVE HAD: WHEN?.
ARE YOUPREGNANT? OYes QMo  PREGNANCIES. # CHILDREN,
WAS THE DELIVERY DIFFICULT?

8 ORAW I YOUR PAN
i

CONFIDENTIAL

INSURANCE INFORMATION WORKERS COMPENSATION- AUTO ACCIDENT ——
oo, ooty | | owectacseet
— Eioer Name  Adomas: Y

1 besty auborze Rockns Weinass
o L4C" 0 rmate ary momsion
RSN AL BENERS poyacs ey

iy Touorzs porment o oo berai > | | Tauores peyrat of e bt
Rl Viness Cotr, 1C. RS s Conr 1.
IW""“':M... Soraue e

1 understand and agree that heath and accdent nsurance polces are an arrangement between an insurance carrr and
myset.Furthermore, | understand that tis offce il prepare any necessaryreports and ormsto assist e in making collecton
fom the insurance company and that any amount authoized 1o b paid drect o this offce wilbe creded to my account upon
receipt | permit hs ofice {0 endorse co-ssued remitances for (he conveyance of credi to my account. However, | cieary
understand and agree that sl services rendered me are charged drecly © me and that | am persanaly responsile for
payment | iso understand that I | suspend or ferminate my care and teatment. any fees for pofessional services rendered
me wil be immediately e and payable. The tatements mad above are accuratet e best of my recollection and knowiedge.
and | agree o alow tis ofice 1o examine me for futher evaluation and reatment.

PATIENT'S SIGNATURE. DATE,
‘SPOUSE'S OR GUARDIAN'S SIGNATURE DATE,





