Welcome to...... SISK CHIROPRACTIC

Confidential Patient Health Record Date
PERSONAL HISTORY

Name Birth Date Age sex M_F._
Address City State Zip
Home Phone Cell Phone
Email Address
Social Secruity# Circle One: Married —Single- Widowed- Divorced- Separated
Employer Type of Work Phone
Name of Spouse Spouse’s Employer Phone
Name of Emergency Contact Number Relationship

Referred to this Office By

Primary insurance holders »
Name Date of Birth Relationship

CURRENT HEALTH CONDITION
Purpose of this appointment

Have you seen other Dr’s for this condition Results
Previous chiropractic Care? Dr’s Name -

When did this condition begin? Has it Occurred before

Is condition: Job related Auto Home Injury Fall Other Date
Have you made a report of your accident to your employer: Yes No

Any other medical conditions?

List of Medications:




PAST J-!EALIH HISTORY «-Please fill out carefully 8 these problems can affect your qveraj! course.of care,
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Mark the araas on your hody where you
feaf the described sensations. Lise the
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DAILY PATIENT PROGRESS REPORT

Plaase describe vour sursant compiaint
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Check any of the following diseases you have had:

_Pneumonia _Mumps _Influenza INTAKE
_Rheumatic Fever =~ Small Pox _Pleurisy _Coffee

_Polio _Chicken Pox _Arthritis _Tea
_Tuberculosis _Diabetes _Epilepsy _Alcohol
_Whooping Cough _ Cancer _Mental Disorders _Cigarettes
_Anemia _Heart Disease _Lumbago _White Sugars
_Measles _Thyroid _Eczema

Check any of the following you have had in the past 6 months;
Musculo-Skeletal Code;

_Low back pain _Gas/Bloating after meals _Fatigue
_Pain between shoulders _Heartburn _Allergies
_Neck Pain _Black/Bloody Stool _Loss of Sleep
_Arm Pain _Colitis _Fever

_Joint Pain/Stiffness _Headache
_Walking Problems GENITO-URINARY CODE

_Difficult Chewing/Clicking Jaw ~_Bladder Trouble

_ General Stiffness _Painful/Excessive Urination

_Discolored Urine

NERVOUS SYSTEM C-V-R CODE

_Nervous _Chest Pain

_Numbness _Short Breath

_Paralysis _Blood Pressure Problems
_Dizziness _Irregular Heartbeat
_Forgetfulness _Heart Problems _
_Confusion/Depression _Lung Problems/Congestion
_Cold/Tingling Extremities _Varicose Veins

_Stress _Ankle Swelling
_Convulsions _Stroke

GASTRO-INTESTINAL CODE MALE FEMALE CODE HISTORY

_Poor/Excessive Appetite _Menstrual Irregularity Does any other family
_Excessive Thirst _Menstrual Cramps member have similar
_Frequent Nausea _Vaginal Pain/Infection medical problems as
_VYomiting _Breast Pain/Lumps you?

_Diarrhea _Prostate/Sexual Dysfunction

_Constipation _ Other Problems

_Hemorrhoids

_Liver Problems

_Gall Bladder Problems

_Weight Trouble

_Abdominal Cramps
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smp ONE:

-All new patisnis. m r;qumgg.:to fiil out & personel he‘a,tth/h!story'
questionnalrs. - ' ~
S?EP TWO: ' e -

Your first consultation wﬁh lh&ﬂmtor io discuss your heafth prcbiems

* STEP THREE:

 Chirepractio sxamination and Qﬂhepedic and Neurologlcal axam{naﬁons
" are related to chlropmﬁe fo-dsterming chiropractic eare for you.

STEP FOUR: .

- The dmctor will advise you ™ wm na_ad of additional praceéu;as such
as X-ray test, Jf nunnury : L

STEP FIVE: ' SN
You will be glven a "Royer! of Flnulngs" on your next visit.. The dacwr.{fj-y: PR
© willinform you esto thtuuu of yourproblem. You will alse be ad\dstd s
concemning how our offide- brosedures work,

STEP &IX: | §
- After you receive your rppoﬂ Qﬂlwnm} and understand how Chiroprac‘tic s
works, you will be gives. &%hnlet as io how you would fike. us ta
help you. -
'STEP SEVEN: L
Adjustments will btg}n and sentiaue as scheduled until maxlmum
correction for you has: huan ehwnad - ,

STEP BIGHT: -
‘After maximum cowaet!an. uéhtdulo af care will ba recommenﬂ_ ]u_-~ s
> help prevent future pmbiim;mdmllutaln good healih, Sl
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