
Wahl Family Chiropractic 

1415 Elbridge Payne Rd #135 

Chesterfield, MO 63017 

314-681-8388 | WahlHealth.com New Patient Form  

Name:  _________________________________________________________   (Age)  _______ Gender:   M     F           

Home Address:  __________________________________________________   Home Phone:  (         )  _________________________ 

City, State, Zip:  __________________________________________________  Work  Phone:  (          )  _________________________ 

Email Address:  ___________________________________________________  Cell  Phone:  (           )  _________________________ 

Birth Date:  ______ / ______ / _______      Marital Status:   S   M   D  W      

Ages of Children:  _______________________________________________________________________________________________ 

Occupation:  __________________________________________________    Spouse’s Name:  __________________________________ 

How were you referred to this office?  ________________________________________________________________________________ 

PURPOSE OF THIS VISIT 
 

Reason for this visit – Main Complaint:__________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

When did this condition begin?  __________/_____/________   Did it begin:       Gradual       Sudden       Progressive over time 

What activities aggravate your symptoms?  ____________________________________________________________________________ 

Is there anything, which has relieved your symptoms?  � Yes   � No     Describe:__________________________________________________ 

Type of Pain:        Sharp     Dull     Ache     Burn     Throb     Spasm     Numb     Tingling     Shooting 

Does the Pain Radiate into your:   ___Arm  ___Leg  ___Does not radiate  Is this condition getting worse?  � Yes   � No       

How often do you experience these symptoms throughout the day?:        100%     75%     50%     25%     10%     Only with Activity 

Does complaint(s) interfere with:   __Work  __Sleep __Hobbies __Daily Routine       Explain:  _____________________________________ 

Have you experienced this condition before?  � Yes   � No     If so, please explain:  _________________________________________________ 

Who have you seen for this?  ______________________________________  What did they do?  _________________________________ 

How did you respond?  ____________________________________________________________________________________________ 

Please list any past injuries, falls, or accidents that you have had in your life:  ___________________________________________________ 

_________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________ 

SCALE OF HEALTH 

-10 -----------------------------------------0-------------------------------------------------+10 

(Crippled = -10)   (No Pain = 0)   (Optimal Health = +10) 

 

On the scale listed above of -10 to +10, where do you think you are right now in terms of your health? _________________  

 

On that same scale of -10 to +10, what would you like to achieve? __________ 
 

 

 

EXPERIENCE WITH CHIROPRACTIC 

 

Have you seen a Chiropractor before?  � Yes   � No      Who?  __________________________________  When?  _____________________ 

Reason for visits:  ________________________________________________________________________________________________ 

How did you respond?  ____________________________________________________________________________________________       

Date: _______________  



HEALTH CONDITIONS 

Abnormal postural habits or distortions are the result of trauma or stress to the body that have misaligned the vertebrae in your spine.  When 

these vertebrae are twisted from their normal position, they will cause stress to the spinal cord and the delicate nerves that pass between the 

vertebrae.  These misalignments are called Subluxations (sub-lux-a-shuns).  It has been extensively documented that subluxations, causing stress 

to your nerves, will weaken and distort the overall structure of your spine.  This results in a weakened and distorted POSTURE.  Postural 

distortions have many serious and adverse affects on your overall health.  Subluxations have been associated with the following conditions.   

 

Please check any health condition you may be experiencing, now or in the past. 

 

CERVICAL SPINE (NECK): 

Postural distortions from subluxations, (causing Forward Head Syndrome), in your neck will weaken the nerves into your arms, hands and head 

affecting these parts of your body.  Do you experience…? 

� Neck Pain 

� Pain into your shoulders/arms/hands 

� Numbness/tingling in arms/hands 

� Hearing disturbances 

� Weakness in grip 

� Headaches 

� Dizziness 

� Visual disturbances 

� Coldness in hands 

� Thyroid conditions 

� Sinusitis 

� Allergies/Hay fever 

� Recurrent colds/Flue 

� Low Energy/Fatigue 

� TMJ/Pain/Clicking

Explain:  ____________________________________________________________________________________________ 

 

THORACIC SPINE (UPPER BACK): 

Postural distortions from subluxations (resulting from Forward Head Syndrome) in the upper back will weaken the nerves to the heart and lungs 

and affect these parts of your body.  Do you experience…? 

� Heart Palpitations 

� Heart Murmurs 

� Tachycardia 

� Heart Attacks/Angina 

� Recurrent Lung Infections/Bronchitis 

� Asthma/Wheezing 

� Shortness Of Breath 

� Pain On Deep Inspiration/Expiration 

 

 

 

THOPRACIC SPINE (MID BACK): 

Postural distortions from subluxations (resulting from Forward Head Syndrome) in the mid back will weaken the nerves into your ribs/chest and 

upper digestive tract, and affect these parts of your body.  Do you experience…? 

� Mid Back Pain 

� Pain Into Your Ribs/Chest 

� Indigestion/Heartburn 

� Reflux 

 

� Nausea 

� Ulcers/Gastritis 

� Hypoglycemia 

� Tired/Irritable after eating or when 

you haven’t eaten for a while 

 

 

 

 

LUMBAR SPINE (LOW BACK): 

Postural distortions from subluxations in the low back (resulting from Forward Head Syndrome) will weaken the nerves into your legs/feet and 

pelvic organs and affect these parts of your body.  Do you experience…? 

 
� Pain into your hips/legs/feet 

� Numbness/tingling in your legs/feet 

� Coldness in your legs/feet 

� Muscle cramps in your legs/feet 

� Constipation / Diarrhea 

� Weakness/injuries in your hips/knees/ankles 

� Recurrent bladder infections 

� Frequent/difficulty urinating 

� Menstrual irregularities/cramping (females) 

� Sexual dysfunction 

� Low back pain 

 

 

 

 
Please list any health conditions not mentioned:  ___________________________________________________________________________ 

 

Please list any medications currently taking and their purpose: ________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

 

Please list all past surgeries: ____________________________________________________________________________________________ 

 

 

Family Health History 
Maternal Grandparents _____________________________________________________________ 

Paternal Grandparents ______________________________________________________________ 

Mom ___________________________________________________________________________ 

Dad ____________________________________________________________________________ 

Sibling(s) ________________________________________________________________________ 

Children _________________________________________________________________________ 


