
If you are in pain. please mark the exact location of your pain on the diagram below. Also describe the type and frequency of your pain, as well
as any activity, which brings on or aggravates the pain. For example, describe as dull. sharp, constant, off & on, when standing, when sitting, etc.

Check appropriate squares (x) past or ("r) present condition:

OHeadaches
ONervousness
OInsomnia
OHead colds
OHigh blood pressure
OMigraines
ONervous breakdown
OChronic tiredness
ODizziness
OSinus troubles
OEye problems
OExcessive sweating
OEarache
Oillcers
OStomach troubles
OIndigestion
OHeartbum
OGastritis
OLowered resistance
ODiabetes

OMental. emotional conditions
OConvulsions
OAcne
OEczema
OHayFever
OAdenoids
OHearing loss
ORinging ear
OLaryngitis
OHoarseness
OSore throat
OTonsillitis
OCroup
OPoor circulation
OSwollen ankles
OColdfeet
OWeakness in legs
OLegcramps
OHemorrhoids (Piles)

OBursitis
OThyroid condition
OAsthma
OCough
ODifficult breathing
OShortness of breath
OHeart condition
OBronchitis
OPleurlsy
OPneumonia
OCongestion
OInfluenza
OGall bladder condition
OJaundice
OShingies
OLiver condition
OFever
OLow blood pressure
OArthritis

OKidney troubles
OConstipation
OCoIitis
ODysentery
ODiarrhea
ORuptures
OHemias
OCramps
OVaricose veins
OBladder troubles
OMenstrual problems
oMiscarriages
OBed wetting
Olmpotency
OChange of life symptoms
OKneepain
OSciatica
ODjfficult urination
OPainful urination
OFrequenturination

..

PATIENT AUfHORlZATION REGARDlNGOUR OPEN DOORADJUSTlNG.ENVIRONMENT, SIGN-IN SHEETS, TRAVEL CARD USE
.AND PATIENT RECORD OF DISCLOSURES.

Our office uses sign in sheets, travel cards and provides care in an "open door" adjusting environment Adjustments are done in an open adjusting
area. As a result patients are in sight of each other and some ongoing routine details of care may be in earshot of other patients. and staff. This
environment is used for ongoing care and is not the environment for taking patient's histories, performing examinations or presenting report of
findings. These procedures are done in a private, confidential setting. If you choose not to be adjusted in an open-door adjusting environment,
other arrangements will be made for you. Your signature below indicates your authorization for this activity. In addition your signature':below
authorizes us to contact you at all the phone numbers/addresses you list on this intake form. If you do not wish to be contacted at any listed
numbersladdreses, please let usknow,~

..sPatient's Signature, _ Date. _

Privacy Policy Received
Patient's Signature. -,- _ Dare, _


