
 



 

 
 

Laser Postural Screening Analysis 

Name _____________________________    Date of Birth ___________   Gender ___________     Date __________ 

Address _____________________________________    City _____________   State _______   Zip _____________ 

Home Phone _________________  Email ___________________________________________________________    

Height ______________   Weight ______________      Typical Shoe Size _____   Typical Shoe Width _____________    

 

Have you ever been a chiropractic patient?  ☐Yes   ☐No 

 

Please check symptoms that you presently have or occasionally suffer from: 

☐Headaches  ☐Mid Back Pain ☐Low Back Pain ☐Leg Pain 

☐Neck Pain  ☐Muscle Spasms ☐Knee Pain ☐Stiffness of Muscles or Joints 

☐Hip Pain      ☐Arm Pain ☐Foot Pain 

☐Loss of Energy           ☐Numbness of Hands or Feet 

 

1) How long have you noticed this? 

☐Weeks       ☐Months        ☐Years 

 

 

2) Would you like to get rid of the problem? 

☐Yes       ☐No 

 

PROVIDER SECTION ONLY: 

Spinal Weight Bearing Analysis: 

Left short leg __________                    

Right short leg ________ 

Leg lengths level ______ 

Thompson Technique Leg Length Analysis: 

Right Leg  __________                    

Left Leg    __________                   
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