1. Tho symptom(s) that bavo prompted ma to seek care today tncluda:

Patient name

2. And aro e result of (darken eirets): (O An acciderd or injury
Ovwak O Ao O Ctter
O Awursening tong-erm problem

Ohaninterest in: O Wellness O Cther
3. Gaset (When Gdyou fistestice 4. totenslly (Howedromeamyour 6. Duration and Timing (When did it startand how often do you teed )
your cunent sympioms?) currend symptoms?) OConstznt O Comes and goes. How Oftent?
(10,9.0,0.0.0,0,0,0,0

Asent  Uncomborisbls  Agenlng

6, Qualily of sympioms (What does 7. Losation (Whem does it kurt?) 8. Radiation (Does & affact otfer areas of your body? To what areas does the

tfont D7) cé%m(smmmm pain radiats, skoot or travel.)
ONumbness X" for conditons experienced in the past
Ofingiing
Ostifiness 9, Aggravating o relioving fastors (What makes it better or worse, such s
Obul time of day, movements, cartain activities, efp) '

What tends to wersen
Oh#cting the problen?
OCrmmps What tends bn tassen
Onegging _ the problem?
Ostep 10. Prior intervantions (What bave you dana to relieve the symploms?)
Otuming OPeoipimmedicdin OSmy Ol
Oshacting Oowrteonntrdus Qropocie  Oheat
OTheting O Homeopehicramedies O Cimprcic ™~ Gher
81;?;% O Physica ey O Massp

11, Whatelgo stould Br, Miligan keow about your curvent coaditfon?

Consufiation Notes

2. Hiow ¢oes your current condition tnferfere with your:

Wark orearesr:

‘Reersational activities:.
" Roosehold resposthilitos:
. Personal relationships:
13. Revlow of Systems
Chiropractic care mwﬁnmnymywrmsymmmm regutatss your enfia body, Ptaase dirken the circla beside any condition that you've
Had orcurrently Have and tnftiel to tha dght.

& Mogexfoskeietst

Had taw €ad Hao Hxd o fad Hew Had Hre R Bow Q)

O OOGsteoparosis O OArtirilis O OScotiosts O O Neckpaln O OBaxkproblems O OHlpdisorders

O ONmeinjules © QFoctendapan O O Shoulderproblems O O EbowwaisipainO OTMIBsus O OPoorposiure Tt

alii thw Had B Had Ham tow Hv Had Hews KoxeQ

. O OAndsly O Obegmssion O Olfsatiache O ODizinass O OFfinsand O ONumbness

s

¢ Candioaasextiar

Bad Boo it Bow Had Haw #ad Kvo Had v [ weO

O OHghtiood O Olowbiood O Otigheholsteml O OPoorcimuigion O O Angima O Obxsssie
3 pressum pressue bruising - .

d. Respiratory

ad Haw Had o Has Haw #d Hawo Had o Had Hawo EQ

O O#shma O Ospna O Octmphysema O OHgylever oom O OPrexmonta _

o. Bigestive -

ad How tad Hawo Had Hawo tad o Hiad Hrwo #d Boo O

O Oincmiatuima O O Uicer O Ofoodsensitivities O OHaatlum O OCenstipsion O Obiantea s Dostor's (nitisls
l.m -

Had Hew Had Hoo tad Haw Had Hmo tad Hao 3

O Gtumtvsn © ORrgmgnems O Otamimptoss O OGimmser O Olosotsnall O Olossattsts 1o | oty
!tiu [ Had Haw Has Koo How v tad Haw mo_-

O OSthas O OPuaiss O Obama O Ohons O OMaross O Ohash o




(Continuzd from provioss pago)
b. Endoestes

O Omyidisus O Olomme O OF 0OF 0 G swimgnds O Olow i
L Thyrold Inmune Hypoglycemia Toquent §lands e
Had Hzwo Had Hawo Had Haa Had Howm Had Hewo Had Haw xEQ
O Ouidngystonss O O lnfertility QO OBedwetting O OProstatpissuss O O Erectile O OPMS symptoms i
}. Constiictiona! dyshuntion ==
Had Hawo Had Hawm Had Han Had Haews Had Hawo Had Haw QO
O OfFuinting O Olowlibido O OrPoorappetite O O Fatigue (0] ommgﬁuo O Wealness e
Past Personal, Famlly and Scetal History
Pleass identify your past heatth history, Including accidents, injurles, iiinesses and treatments. Please complete each section fully.
14, lilnesses 15, Operations 16. Treatments
Chack the [finesses you have Had In the past or Have now. Surgical Interventions, which may or Check the anes you've recelved (n the
Hed Hew Had Mo may not have included hospifafization.  Past or am recelving Currently.
O O aps O O Tubemulosis O Appendix removal Pl Comsaty
B O O Acholism O O Typhold tever O Bypesssurgery O O Acupunciure
O O Ategls O O uieer O Cancer O O Antibiotics
8 O O Aaterosttensis O O Other: O Cosmstic surgery O O Bithcontrol pllis
O O Canoer O Hective surgery: O O Bloodtrnstusions
O O Chigken pax O O ctemotherapy
O O Dishetss O Eyesurery O O Chirprciccam
O O Eplepsy O Hysterectomy O O Bysis
Bl O O 6lawcoma O Pacemaler O O Hats
< O O o6oter O spine O O Homeopathy
= O O Gt O O Homons replacement
i O O Hartdisease O O Inhaler
g O O tepalfs O Tonsllictomy O O Massagatherpy
3 O O Malaa O Vasectomy O O Physical terpy
O O Msastes O other O O Nutitiona) supplements:
O O MultpleSclerosis ™
O O wumps
- 8 8 Pollo
: Rheumatic taver 17. tnjurles
O O Scasttoer Havoyou g O O targs
O O Seulytensmiteddissse O Hadafrecturedorbrokenbone O  Used a crutch or other support over-the-couniss):
O O snw O Hadaspinsornevedisorder O Used neck or back bracing

18. Family

O Benknockedunconstlous O Received atattoo
O Benlnjuedinanaccidert O Hadabody plerting

Some health issues are hereditary. Tell Oz Milllgan about the hezith of your immedizis family membess.

W Ralative Age ({fliving) State of beafth linasses Ageatdeath Cause of desth
B Mother [oXe) O O
ey Father OO0 O O
B Sistert OO0 Q 0O
b Sister2 00 O O
Brother 1 (ON®) O O
Brother 2 (oNe] O O
OO0 O O
19. Are thers any other heredRary beatth lssues that you know abeat?
20. Social History
Tell Dz Milligan eboia your heaith habits and stress levels.
Accholuse Obaly OWaeekly How much? Prayer or meditation? OvYes Ono
Cefeuss  Obaly OWoeldy Howmuch? Job pressure/siress? OYes OnNo
g Tobeccowss ODally OWeeldy Howmucn Financial peace? OYs OMo
5 Berising Obally OWeelly How much? Varcinated? OYss ONo
fodd Palnreliovers ODally OWoekdy How much? Mercury fillings? OYss Oho
B Sotdinks  Obaly OWeekly Howmuch? Recraational dnigs? OYs ONo
Weterinizke ODally OWestdy Howmuch?

Hobbles:

Patient name

OAll other systems negative

Consuitstion Notss

Dostar's nitials

Stave R. Milllgan
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o

Dally Uvic
MM%WM&M!WMW%WW&MW

) P e e ea B8
. Sitting -O Grocery shopping o—O0—O0—0
- Risingoutofchair —O0—O0—0—0 Houscholdchons O—O—O0——0

Standing o—00—0—0 Lifting objecis -O——QO—0—0
 Véalking o—0O0—0—0 Reacting 0vered e Qe O——O——O

Lying down - 0O—0—0 Showering or bathing O——QOQ——QO—0

Bending over o—0—0—0 Dressing myselt oO—O0—0—0

Ctimbing stairs Oo—O0——0O—0 Low it Qs Qe Qo=

Usinga computer O Qe Qe Getting to slesp o—0—O0—0

Gstting infout of & e Qoo O——-O——0O Staying asteep o000

Drivingacar o—O—0—0 Concentrating oO—O0—0—0

Looking over shoutder Oo—O0——0—0 Exercising O——0O—0—0

Caring for family O O—O0—0 Yard work -O—-O—0—0
22. What is the major stressar in your ite? 23. Howmuth sleep do youaverageper nigh?__ Houms
24 Whatis the type and approximate age of your maftress and piflow? 25. What s your prefemed skeeping position?

28. Describe your ypical eeting habits: O Skip breeidast O Twomeaisaday O Threemeaisaday Q) Snacking between meals

27. What would be the most significant thing that you could do to improve your heaith?

2. In addition to the main reason for your visit today, what additiona ealth goals do you hava?

1set cicey expactations, improve communications and tefp you get the best rsufls in the shortest ameunt of tims, plaase mad each sitement and Inittal your agreement.

the patismt

| instruct the chiropractor to deliver the care that, in his or hor professional judgment; ean best tielp me inthe
restoration of my health. § also undarstand that the chiroprastic care cffered in this practice Is based on the best
avallatile evidence and designed to reduce or camect vartabral sublixation. Chifropractic is a separate and distinst
healtng art from medisine and does not prociaim to cura any named disease ar eatily.

| may request a copy of the Privacy Palicy and understand it deseribes how my persenal heatth informatisn is
proteeted and relsased on my behalf for seeking reimbursement from any Involved third parties.

| roalize that an X-ray examinaion may be hazardoss to an unbom child and ) ceiftify that to
the best of my incwiedge | am not pregnant. Dato of last menstrual perfod (MM/DDAYYY):

Consuliation Notss

i grant parmission to be called to confinn or reschadute an appointment and to be seat cseasianal cards, letiers,
emails or health (nformation to ma as an extension of my care In this office.

§ acknowledge that any insurance | may have is an agreemsnt betwaen the carrler and me and that § am cesponsible
{or the payment of any eovarad or non-covered services | receive.

To the best ol my ability, the Information | have supplied is complets and truthful. | bave aot misrepresented the
gresencs, severily or cause of my health concem.

is a minor child, print chitd’s fuil name:

Patient name

Signature

D2ia (MM/DDAYYY)




