PATIENT HISTORY DATE 2011

NAME DOB
ADDRESS CITY STATE ZIP
PHONE(H) WORK: CELL #:

SOC. SEC. # (if using insurance)

EMPLOYER: JOB DESCRIPTION:
M/S/W/D CHILD AGES E-MAIL
Health Ins.Co. Or a Health Savings Account? (HSA/HRA) Y or

How’d you hear about us?

WHAT ARE YOUR PRESENT AND CHRONIC PHYSICAL COMPLAINTS?

BACK: MID or LOW NECKPAIN HEADACHES ARM SHOULDER LEG OTHER

Does the pain radiate/travel? YES or NO ifyes, FROM TO

When did this episode begin:  DATE: GRADUALLY? or SUDDENLY?
Have you had this before? Yes or No List Dates:?

Has this problem: IMPROVED WORSENED STAYED THE SAME ON&OFF
WHAT IS YOUR OBJECTIVE: HEALING OR PAIN RELIEF

Has anyone diagnosed the CAUSE vyet or just treated symptoms?

WHAT HEALTHCARE PROVIDERS HAVE YOU SEEN RELATED TO THE ABOVE?

CHIROPRACTOR MEDICAL DOC. ACUPUNCTURE PHYSICAL THERAPY OTHER

PLEASE LIST YOUR MEDICAL HISTORY:

ACCIDENTS: Car, skiing, sports, falls

SURGERY HOSPITALIZATIONS

CONDITIONS/DISEASES

CURRENT MEDICATIONS

DO YOU OR HAVE YOU USED TOBACCO? ARE YOU PREGNANT?

NOTES:




SEVERITY OF PROBLEM; I 2 3 4 S 6789010

(How do vou feel?) best . worst
PURATION OF YOUR SYMPTOMS;  imsérmittent (25%) nccasional (26%- S0%)
frequent(S | % 75%) constant{ 76%- 100%)

PAIN CHARAGCTER. DULI/ACHE  SHARP/STABBING BURNING  NUMB/TINGLING  OTHER

EXPLAIN:

RELATION YO OTHER BODY SYSTEMS OR PARTS. ROWEL/BLADDER  VISION  STOMACH

OTHER EXPLAIN __ or NO APPARENT RELATIONSHIP

RELIEVING FACTORS: REST MOTIONEXERCISE STANDING IEAT  ICE  LYING DOWN

OTHER/EXPLAIN:

AGGRAVATING FACTORS: SITTING STANDING  LYING DOWN  COUGHING/SNEEZING
STAIRS COMPUTERS WALKING  MOTIONS OTHER

— -

- — e —-— =

PAIN PATTERN; (1 £ BETTER/WORSE [N MORNING, WAKES YOU AT NIGHT, ETC) _

1 UNDERSTAND THAT HEALTH AND ACCIDENT INSURANCE POLICTES ARE AN AGRELMENT BETWEEN AN INSIRANCE CARRIFR AND MYSELY. |
ALSO UNDERSTAND THAT THIS OFFICE WILL PREFPARE ANY FORMS AND REPOKTS NECERSARY TO ASSIST ME IN MAKING COLLECTIONS FROM
THE INSURANCE COMPANY AND THAT ANY AMOUNT AUTHORIZED TO BE FAID TO THIS OFFICE WILL BE CREDITED TO MY ACCOUNT ON
RECEIPT. BOWEVER, | CLEARLY UNDERSTAND AND AGREE THAT ALL SERVICES RENDERED ME ARE CHARGED DIRECTLY TO ME AND THAT §

AM PERSONALLY RESPONSIBLE FOR PAYMENT OF SUCH SERVICES | ALSO UNDERSTAND THAT IF | SUSPEND OR TERMINATE MY CARFE, ANY
FEES FOR FROFESSIONAL SFRVICES RENDERED WILL BE IMMEDIATELY DUE AND PAYASBLE.

PATIENT'S
SIGNATURE DATE

PARENT/GUARDIAN'S SIGNATURE DATE

Name and/or title vou with to be a2ddress by in thits office



Do you have a "back problem” or a "health problem"?

Subluxations (nerve interference or damage) cause body and mind miscommunication malfunction and dis-ease.

CHIROPRACTIC PREMISE

1] Your nervous system (orain, spinal cord and nerves) confrols and coordinates evenything in your body and mind,

21 Whenyournenve energy flows abundanthy without obatruction, your body and mind are 100% selfcommunicating, selthealing, selfregulating and robust
31 When subluxations (nenve interference or damage) impede nerve flow similar to static onyour cell phone, you are no longer funztioning at 100% and your
health and vitality are compromised.
4] Subluxations are caused by our inability to handle life’s three major stressors; physical, mental-emotional and chemical
51 Left uncorrected, subluxations have devastating effects upon human health and well-being, leading to breakdown, malfunction and dis-ease.
6] Ourgoalis to locate subluxations, remove them and their causes and allow you to heal yourself on every level.
71 Only chiropractors can determine fyou have subluxatons. WHQ DO YOU KNOW THAT NEEDS TO BE CHECKED?
N SPINAL BODY PAIN INTERNAL ORGAN OR COMMON INTERNAL SYMPTOMS POTENTIALLY
Cranial LEVEL BODY FUNCTION INDICATING MALFUNCTION or “DIS-EASE"
i All anatomical structures Spacey, dizzy, low energy, memory trouble, brain fog,
Cranial loadaiha within the head; Brain, ADD, ADHD, ear aches, tinnitus, nose bleeds, sinus
C1 C1,2 Cranial Nerves, Eyes, Ears, | problems, snoring, sleep disorders, sore throats, colds,
Nose, Throat, Sinuses, etc. | influenzas, itchy & achy eyes, allergies, food sensitivity
; Difficult to take a deep breath, chronic fatigue, anxiety,
= Wineit Diaphragm vertigo, shortness of breath, allergies
Cervical Low = weight gain, feelings of being cold
Spine C4 Thyroid High = insomnia, nervousness, swollen glands
£ : : Craving sweets, tired after eating, headaches if too long
o Shouskier Sugar Handing Funstion between meals, emotional instability, heart palpitations
Cé | Am Stomach Stomach pains after eating, needs antacids
s Sluggishness, sneezing, nightmares, burning feet,
c7 Hand Liver aliergies
Coronary artery disease, functional heart conditions,
1,2 Finger 3 Heart high or low blood pressure, chest pain
Thoracic T3 |4 Lungs & Bronchi Asthma, shortness of breath, chronic coughs, allergies
Spine Heartburn, bloating after meals, gassy, burping,
P T4 Upper back Gall Bladder trouble with fatty foods
TS Stomach Heartburn, indigestion, stomach troubles, ulcers
4 Craving sweets, indigestion, tired after eating,
T6 Pancreas heart palpitations, emotional instability,
v headaches if too long between meals,
E Lowered resistance, immune deficiencies,
" Mid back Spleen & Immune Function frequent colds or influenzas, allergies
T8 Liver Headaches, low energy, sneezing, nightmares, burning feet
T9 Adrenal Glands Overwhelmed by stress, allergies
T10 Small Intestine Digestive complaints: 1-2 hours after eating
& 2 Decreased urine output, swollen ankles, puffy eyelids,
R " Kidneys & Bladder kidney or bladder infections, high or low blood pressure
Lumbar Bad breath, flatulence, headaches when sleeping too
Spine L Low back lleocecal Valve long, dark circles under the eyes, toxicity, allergies
i Digestive complaints: 1-2 hours after eating,
L2 Hp Cecum abdominal cramps, allergies
L3 Leg Ep'::.?.ﬁg': ?:::fﬂg’;;d See organs’ primary subluxation sites: C4, C5, C7, T6, T8
Bowel problems, coated tongue, headaches, allergies,
L4, 5 Knee, Ankle Colon, Prostate or Uterus hemorrhoids, varicose veins, prostate problems,
impotence, dysmenorrhea, PMS, menopause symptoms
Sacrum Foot Reproductive Organs Reproductive disorders
Chronic depression, migraines, vertigo, dyslexia, epilepsy,
Cocoyx Toe O;eerrvatl,lul:!;esogmhe ADD, ADHD, compulsive disorders, sensitivity to light,
& Y PMS, dysmenorrhea, menopause symptoms, impotence

Adjustmnts correct subluxations so your body can heal and function at higher levels.

REFERENCES: Fic, J. D, Ph.D., Netroanafomsy, 3rd Ediffow, Lippincott Williams & Wilking, 2002; Kandel, E.R., Schartz, J H., Jeszell, T.M., Pirciles of Newral Scierce, Lppleton & Langs, 1991; Hoppenfeld, 5. M.D., Physical Examinaion of fre
Spine and Exramtfes, Lppleton-Century-Crofts, 1976; Metter, FH. WD, The CiIBA CollecFon of Medcal Reshafions, Vol 1, Nenvows Syesfemr, Par 1, Arafomy amd Physidlogy, Ciba Phamnaceuticals Division, Ciba-Geigy Corp, 1831,
* This chart has been simpEfied for demonstrative purposes. It does not Slustrate all infricate nerve pathvays. The symptoms listed are a guide to potential effects of subhiations. *

Special thanks and recognition to Dr. Nicolai Lennox and Dr. Gurutrang Singh Khalsa in the creation of this chart © Rosen Coaching, Inc. (800} 878-8384
Eugene ONeill, DC, LCP
971 Route 202

Branchburg, NJ 08876
www.oneillchiropracticforwellness.com
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