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Work Phone
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Position

Cel! Phone

(　　　〉

Birthday (mmIddIyy)　Age

Referred by

O下軸且良性旺oR敗偲鵬QN

Gender Socia! Security Number D「iver’s License #
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十・　く・l

Weig師

GENERAL HEAしTH INFORMAT!ON

A竜轟t朋ax.　Ad轟亡端正

PuRPOSE(§〉 A時期OR HEAしT柵CONCERN(S)

Inst「uctionsこList the puroose(S) of this appointment and/0「 eaCh majo「 heaIth conce「n you have.
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1nstructions: F帥out sepa「ate `Cu「「ent HeaIth History, sheets for重出health conce「n you listed above (the「e are multiple
sneets provldecl for eaCn). Mark tne locat-On Of the conce「n o「 a「ea Pain on the dIagram PrOVidea.

P u「POSe/Conce「n :

When did this begin?
How (if kno州) did輔s

Have you had this befo「e?ロNo　ロYes, When:

What makes th[S WO千Se?

What makes thjs better?

Circ書ethe c田子ent intensity ofthjs on a sca!e ofO (no problem) to lO (the wo「St): 0 1 2 3 4 5 6 7 8910

1s this gettingwo「se?ロNo □Yes口Comes and goes口It is constant

ls this worse at a ce「tain time of daylmonth?

What does this prevent you from doing?

Did you see other dccto「s for拙s?口No □Yes, D「・’s hame(S):

T「eatment: Results:

1s this an accide巾related condition? □No口Wo「k inju「y口AufomobiIe可yu「y口Othe「 inju「y

NOTES
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PAST SURGモR肥S

Check any of the foiiowing surgeries yo両ave had. inciude approximate dates二

口Appendectomy

□ Back:

口Tons=iectomy:

口Neck:　　　　　　　口Broken Bones:

List a[ny Others. 1neI。de a田町o如冊ate dates:

口Ga= Bladde「:　　　　　　口He「nia:

口Mastectomy:

PAS丁DISEASES AND INFECTIONS

Check any of the foliowing diseases or ifl字ections yo増have had‥

U Pneumonia u Mumps
口　Anemia　　　　　　口　Heart Disease

口　Measies　　　　　□　丁hy「oid Diso「de「

ロ　PoIjo　　　　　　　ロ　Chjcken Pox

□　RheumaticFeve「ロ　Sm訓Pox
n　丁。ト`合「(--看〔くi〇　　　日　Dねbetes

日　WhoopingCough　口　Cancer
□　HIV十　　　　　　ロ　HepatitisC

u lnfluenza
□　High BIood Pressure

口　Eczema
[コ　A直h「雨s

ロ　Pleurisy
「l Fn=on⊂lI
一　　一〇「“.「‾「.‾J

ロ∴Mentai Diso「de「s

口　High Choieste「Ol

PAST TRAUMAS AND ACCIDENTS

」ist a†l previotlS請aumas or acCidents that might be re書ated to your current hea事th concem(S):

イ

List any/all previous hospitalization you have hadJ Please include approximate dates;

1.

2

圏

4

List a[ny k調own aI事ergies you have:

「ヽ ,「+,_ ・
しノ⊂量しくフ.

Date:

Date:

Date:

HABITS AND SOCIAL HIS丁ORY
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榔巨帥c珊峨捨

Check any of the fo各iowing that apply anci describe the amount:

1ntake
口Co什ee
□丁ea
□ AIcohol
口Cigarettes

□ Ciga「s
口Othe「 Tobacco
ロRecreationai Drugs

Quantity 1n書ake

ロSugar/Starches

口SQ仕口正nks
ロFast Food
口MealsIDay
□ Exercise

口Sieep
口Other

Meclication  DoseIFrequenCy  　Pu「POSe　l i  Medication  DoSelFrequenCy  Purpose 
1 1,  l    11.  l   

l    12.  l   

3.  l    13.  l   
I    14  　　　I i  i 

I 5.  l    15.  I   

P・  I    16.  I   
7.  l    7.  I   

8-  I    18.  I   
Q  I    言19.  ,　　!  i 

lnst叫ctionsこPlease ind了cate i千any of’the剛owing fam時members have any disease(S)言fthey have passed on pIease
indicate the cause of death and app「oximate age when they died-

Ou「 Sibiings:

Our Child「en:

職場膝d±h and "融砂LLC◆666助ndee Rd劇毒e J9のNo融bro凍H 60062◆ Phom #47) 7鋤-9I56 ◆ F壷”47) 258-5588
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1. in the last year, have you experienced any of the fo=owing p「Oblems? Check a旧hat appiy:

□　EatingDisorde「S

ロ　Compulswity (including compulsive eat面g)

口Inc「eased hunge「& weiqht aain afte「 dieting

□　MyocI。nuS (twitching musc!es or !egs)

口　Dep「ession

□　Anxiety

□　PanicAttacks

□　‾l「ritable Bowel Syndrome

U iVIIg「aine Headaches

□　PMS
口Insomnia (SIeep <4 hours pe「 nightwith wake ups)
ロ　Ano「exia

FEMALE ONしY SECTION

Age af onset‥_ A「e yQur Periods 「egular? □Yes口No) expLajn:

口　Bu=mia

日　面甲u雨l柾y
口　Obsessiona=ty

口　Fib「omya!gia

ロ　Neu「ode「matitis

□　SIeepApnea
口　TMJSyndrome
□　BipoIa「 Diso「de「

し」　iVlan Ia

□　Agg「essjon

口　SeIf-1nju「y

□　Ch「onic Pain States

YOu「 CyCie lS:　　　aayS (†「om start to †皿Srl)" Menst「ua=low: uLIght uMeCllum ]Heavy uuthe「:

Date of last period: Do you take bi輔COntrOI p用S O「 HRT?口No口Yes’What type:

Check a= of the fo=owing premenst「ual symptoms that apply:

ロAnxiety　　　　□ Heavy副eeding　日割oating　　　　　□ Depression　　　　□ Muscle Pains

聾唖社嘩y　　　ロP「o!o農昌ed B!ee担g要撃「e託t丁e壇e「鳩SS一口埋a寄ac軍es棚g重富es口」c厘Pa!nS
口Ange「　　　　ロCiots　　　　　　ロBreast Enfargement　口Food C「avings
ロAgitation　　　　口Wate「 Retention　□ Fib「ocysticB「easts　ロSweetC「avings

口C「amps　　　　口Weight Gain　　　口Mood Swings　　　□ Chocolate C「avings
ロFat G蚤in　　　　□　Coid H富nds/Fe劇　□ BIood SugarP「O軸emsロ巾egu」ar Pe正ods

ロ　　　　　　　　　　　　　ロ　　　　　　　　　　　　　　ロ

ロGa= Bladde「　　口Infert冊y　　　　　ロInsomnla　　　　　　ロOsteopo「OSIS

口Back Pain
口Acne
口Foggy Thinking
口Dec「eased Sex D「ive
ロ

ロEndomet「IOSis

口Po-ycystic Ovaries口Fjbrojds　　　　口Cervjca旧yspfasja　口Autojmmune DisorderロCancer

耽A」巨o旗日でS巳c千とo虻

Do you have a histo「y of prostate probiems?ロNo口Yes, eXPほin:

List any additional maie 「elated changes/issues/conce「ns‥
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NOTES:
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pure Heaith and Vita冊y LLC is very p-eased to have you as a new patient・ We a「e hono「ed you have seIected our clinic

foryou「Ca「e・

in many cases, yOur insu「ance w紺Pay for part o「 al- of chirop「actic ca「e o「 Iab work of nut「ition services. We w用wo「k

with you to insu「e that you have a-1 necessary documentation to fiIe with you「 insu「ance car「ie「, mOtO「 Vehicie insu「e「・ O「

vvo「k relate{自nsurer, SO they can process and pay your cfams in a timely mam色「・ Howeve「) Our reIationship is directly

with you and not w軸you「 insu「ance company. You a「e receiving the services, and therefo「e you have the responsib冊y
t叩ay fo「 th○se se「v!CeS e匝「 a員喧Of se「v!仁e O予的t農e「 p貧y押印t a堕鳴e畦nt壇ve bee彊P叩Ved a∩壇筆画・

一f you a「e 「eceiving treatment as a result of a moto「 vehicle accident, yOu a「e 「eSPOnSible fo「 Paying alI costs fo「 treatment
not 「eimbu「sed by the Pe「sona=njury Protection (PIP) coverage unde「 a moto「 Vehicie insu「ance policy o「 Othe「
insu「an∞ PO-icy.一f you「 moto「 c'aim is in dispute and the「e is no other insu「ance cove「age fo「 you「 t「eatmentsぅWe may
agree to wa「t for payment unffl you「 legal case is seffled or we may agree to accePt regular mon酬y payments on your
accoun=n any event. vou a「e ultimate-y 「esponsible fo「 payment in fu旧or services that you receive.

1f i。s necessary to融ate action to collect any unpaid bafance on your account’yOu agree tO Pay reasOnable cos[s of

co=ection, inciuding necessary attomey fees and co血∞StS.

COししEe千IO討POLICY

丁he foIlowing cotlection poIicy app!ies:

1. The鋼Ce ∞lIectjon policy jsto co帖ect fl用payment for the servicesr rendered at the tirne of servj∞・

2. MiSSED APPOINTMENT: The「e w用be a charge fo「 appointments not cance=ed 24 hours befo「e the scheduied
appointment. This charge is the amount of the actual appointment(S〉面ssed・

3, l UNDERSTAND THA丁I AM RESPONS旧LE FORANY UNPAID BALANCES・

4. RETURN POLiCY: 30 day 「etu「n or exchange for any unopened non- eXPired nutrient o「 SuPPly with a 3 % 「estocking
fee. NO exception.

AuTHOR容ZATION TO REL巨AS巨INFOR問ATION

- hereby authorize Pu「e Health and Vita-ity or its biliing agent to releaase any information acquired in the course
of my care to my insurance company or perSonS rePreSeれting my case・

-　〃〇、〇′"●〇〇〇.○○●　一〇○○」〇〇、〇〇〇〇一甘〇〇〇〇　〇〇〇〇〇一　一●〇　〇〇 〇〇〇〇〇　〇〇ヽ〇〇〇〇　〇○○ヽ●○○"`○○

My signature betow is proof肌at I have read and understand the above policies for Pure HeaIth and Vita靴yしLC・

Signature
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