PATIENT CASE HISTORY

Name: S Date A < -
Address: i . m%
City: — 7 State: __ Zip: OG- :

Home Phone: __ - & Work Phone: - - ___ Cell Phone: __ - e

Email Address: | ' B Occupation: TN s ‘

Date of Birth: 5 7 Insurance T Gender: Male - Female

List any Allergies:
~) Animals 0 Aspirin O Bees [J Chocolate 0 Dairy 0 Dust U EggsD) Latex 0 Molds (7 Penicillin 0 Ragweed/Pollen

{7 Rubber 0 Seasonal Allergies O Shellfish O Soaps 0 Wheat [J X-Ray Dye 0 QOther:

List any Surgeries:
{1 Back [J Brain J Elbow OJ Foot 0 Hip [ Knee [J Neck O Neurological [J Shoulder O Wrist O Other:

List ALL Past Medical History conditions:

‘] Ankle Pain 01 Arm Pain U Arthritis O Asthma (0 Back Pain [J Broken Bones 0 Cancer [1 Chest Pain 0 Depression
00 Diabetes [ Dizziness U Elbow Pain O Epilepsy LI Eye/Vision Problems (1 Fainting 0 Fatigue O Foot Pain

"1 Genetic Spinal Condition U Hand Pain 00 Headaches [J Hearing Problems [J Hepatitis [1 High Blood Pressure

£1 Hip Pain O HIV O Jaw Pain U Joint Stiffness 0 Knee Pain O Leg Pain [ Menstrual Problems [ Mid-Back Pain

11 Minor Heart Problem O Multiple Sclerosis 0 Neck Pain [) Neurological Problems [1 Pacemaker 0 Parkinson’s

O Polio [J Prostate Problems [J Shouldef Pain U Significant Weight Change O Spinal Cord Injury O Sprain/Strain

7 Stroke/Heart Attack 0 Other:

List Type of Medications you are taking:

I Anxiety 0 Muscle Relaxors O Pain Killers (J Insulin O Birth control O Cardiovascular 0 Allergy (I Seizure

i Other:

List your Family History:
t! Arthritis U Asthma U Back Pain (J Cancer O Depression O Diabetes O Epilepsy [ Genetic Spinal Condition
" High Blood Pressure [J Heart Problems [J Multiple Sclerosis [ Neurological Problems [ Parkinson’s T Polio

- Prostate Problems LI Stroke/Heart Attack (I Please list all family members who had/has any of the problems above:

Example: Grandmother — High blood pressure




