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The foliowing infermation is needed in order to better serve you. PLEASE COMPLETE ALL QU"“S"‘"IONS If you

-need help please ask the receptionist. PLEASE PRINT, Today’s date
Name - Home Phone .. Cell Phone
Address City . ' State Zip
Age___ Birthdate ' ‘Marital Stetus; S M W D No. of Children
Please circle one payment type:  Cash  Check  Credit Card Fraail
Your Employer Ocoupation Work Phone
Employers Address . City : State Zip
[nzurance Company u _ Your 55#
Do you have Medicare? Yes No Medicaid?  Yes _No_ |
Spouse Name h Birthdate Employer
Address . City State Zip
Oceupatinn YearsonJob - Office Phone_ Spouse S5#
Does you sponse have msurance af work? Yes_ Ny |
COMPLETE THESE DIAGRAMS

If you are in pain, please mark the exact location of your pain on the diagram. Alsc
Describe the typs and Fequency of your pain, as well as eny activity that brings
- on or aggravates the paia, and what makes it feel better. For example, dull, sharp,
constant, on & off, when standing, when sitting, walking, laying down, medication

. gte.
Referred to our office by
How Payment will be made; (check one) Cash Chéc:k_mp;_ Credit Card
Type of insurance: (check one) Heslth Autﬁw Workmen's Comp.
[s your cc;ndition due to an sceident?  Ves Wy | Dats of the Accident
Type of accident? Auto Work/Onthe Job_ At Fome Other
Have you ever been in an accident? Yes_ .No%' PastYear '~ Past5 Years — Over 5 vears

Patient/Guardian Signature; ‘ Diate:




PLEASE PRINT

| What's YOur major cnmplaint?

List yurgical operations and ysars:

Drugs younow take: [ Nervepills [J Painkillers () Musclerelaxers [ “Pep”pills [ Tranquilizers [ Birth control pills
Others: . : :

Ace of matiress: [0 Comfortable 0 Upcomfortable 01 Do von use a bed board?
Dregeribe:

Are vou wesring: [ Heallife [0 Solslifis O Innersolest [ Arch supports

Have you been in an auio accident: [ Pastyear [ pest five years [ Over five years [ Never
Desgcriba; ;

Have you ever had any mental or emotional disorders? . [0 Yes (1 No When?
Have others in your family had such disorders? [J Yes [ No When?

DESCRIBE BRIEFLY

HAVE YO BEVER; . YES NO
Been knocked oneopgeimig? [ ]
Used a cane, crutch, or other support? 0 ]
Been treated for a spine or nerve disorder? i [
Had 2 fractured bone? ‘ O O
Been hespitalizad for anything other than surgery? 0. - o,

DO YO i
Now take vitaming or mim:mlﬁ 0 i
Think vou may aeed vitaming or minerals? [ (]
Have an allergy to.any drog? m 1

DATE QF LAST: Less thap & months ‘618 months Orver 18 months Never
Spinal examinatdon - O 1 O [Z’j

" Fhysical examination o L O [
Blood test (] [ [I] O
Chest X-ray O O 0 £
Spinal X-ray O | a U
Dental X-ray O 4 o O
Urine teat [ [ ] Bk
HARITS _ Heaavy Moderats Light None
Aleohol ‘ 0 | O O

. Coffes O 0 O W,
Tobacso O [“f.'l O O
Dirugs O O 0 &
Exercise i L & J
Sleep 0l . O A
Appetits O 0 O O

- IN CASE OF BMERGENCY: (Name of relative or ¢lose frisnd not living in your home):

NaME

ATDRESS: ‘ - ; PHONE:




Confidential Patient Case History

Dear Patient: Plzase complete this questionnaire, Your answers will help us detziming if chiropracric can help you. IFwe do
noi sincerely beligve your condition will respond satigfaciorily, we will not accept your case, THANK YOU.

Name

DATE

Please check the appropriate boax for any of the following symptoms which you now have or have had previously. We want
all the faets about your health befors we accept your case, THIS IS A CONFIDEI\TTI_ML HEALTH REPORT.

Q-OCCABIONAL
FEREQUENT
C-CONBTANT
0O F C
GENERAL
Allergy
Chills
Cenyulsions
Dizziness
Feinting
Fatlgue
Paver
Headache
Loss of sleep
Loss of weight
Nervousness/depression
Neuralgia :
Mrmbness
Sweaty
Tremors
MUSCLE & JOINT
Arthrinig
Bursitis
Foot trouble
Hernia
Low back pain
Lambago
Neck paln or stiffuess
Pain between shoulders
Pain or numbness in:
Shoulders
AITS
Elbows
Hands
Hipe,
Lags
Knees
© Feet
Painful il bone
Foor posture
Seiatica
Spinal Curvatre
Swollen joints
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GASTRO-INTESTINAL
Belching or gas
Colttis

Colon trouble
Congtipation

Diarrthea

Difficult digastion
Distensicn of abdomen
Excessive hunger

Gall bladder wouble
Hemorrhoids
Intestinal worms
Jaundice

Liver trouble

Nauses .

Pain over stomach
Foor appetiic
Varmiting

Vomiting of blood
EYES, EARS,

NOSE & THEOAT

Agthma

Colds

Crossed ayes
Deafness

Denral decay
Earache.

Ear discharms
Ear noisas
Enlarged plands
Enlarged thyroid
Eye pain

Failing vision
Fgr sightedoess
Chum treubis
Hay fever
Hoatseness -
Nasal obstruetion
Near sightadnass
Mosebleeds
Sinus infestion
Sore throat
Tonsillits
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CARDIO-VASCULAR
Hardening of arteries
High biood pressure
Low blood nressurs
Pgin over heart

Poor circulation

Repid heort heat

Slow heart beat
Swelling of ankles
RESFIRATORY

Chest pain

Chronie eongh
Difficult breathing
Spitting up blood
Spitting up phlsgm
Wheezing

SEIN

Boils

BEmise eagily .

Diryness

Hives or allergy

Ttehing

Skin eruptions (rash)
Varitose veins
GENITOW-URINARY
Badewetting ™

Blond in vrine

Fragnent urination
Tnability o control kidneys
Kidney infection or stones
Painful wrination
Frostate troubla

Pus m drine -

FOR WOMEN ONLY
Cangested breasts
Cramps or backache
Excessive mensval flow
Hot flagheg

Iregular cycls
Menaopansal symptoms
Painful mensuation
Vaginal discharge

No  Arewyeu pregnant?

CHECK THE FOLLOWING CONDITIONS YOU HAVE HEAD:

Cold segms
Tiaheres
Diphtheria
Eozema
Emphygems
Bpilepay
Fever blistars

Aleoholism
Anemig
Appendicitis
Arteriosclerosis
Arthrits
Cancer

(Chorea

HOooooaDo
cOoopoooco

COoonooon

Goiter

Crout

Heart diseaze
Influenza
Lumbaga
Malaria
Measles

ooooogyg

Miscarriage O Scarlet faver
Multiple sclerosis L Soke

Mumps 1 Tuberculosts
Pleurisy 0 Typhoid fover
Preumenia O Uleers

Bolia ‘ O Venereal disease
Rheumatic fevar . [ Wheoping cough



Patiert's Name

Mumber Date

NECK DISABILITY INDEX

This guestionnaine has been designed to give the docior information as to how your neck pain has affected your ability 1o manage In
everyday life. Please answer every section and mark in each section only ONE hox which applies to you, We realize you may

conzider that wo of the statements in any one section relate fo you, but please just mark the box which MOST CLOSELY

describas yoor problsm.
Section 1 - Pain Intensiy

1) tave no pain at the moment,

O The pain is vedy mild al the moment.

L) The pain is moderate af the momaent.

£ The pairy is fairly severe at the moment.

3 The paint is very severe &t the moment,

1 The pain is the worat imaginable @ the momant,

Secfion 2 - Personal Care (Washing, Dressing, ai;cw)

131 can Jook aftier myself normeally without cousing extra pain.
11 can look after myself normally but it causes exira pain,

1 It b patnful to look after ryself and | am slow and careful.
1 1 need zome help but manage most of my peraonal care.
11 need help svery day in most aspects of self care,

1) do not gat dressed, [ wash with difficulty and sfay in bed,

Section 3 - Lifting

LI 1 car 1t heavy weights without extra paic,

O 1 can fift heavy weights bk i gives edra pain.

0 Pain prevents me from lifting heavy weights off the floor, but
I can manage if they are eonvaniently positionead, for
example on a table.

2 Pain prevents me from iRing heavy wdghts 1 can
manage light fo mediur welghts i they are comveniently
positioned.

L | can lift very light weights,

L3 ¥ gannot 18t or carey anything at gl

Hection 4 - Reading

O | car read as much aw | want to with no pain in my neck.

[ 1 zan read as much 2= [ wartt to with slight pain in my neck.

Bl can read as misch as wanl with moderata paln,

1§ eardt read as much as [ want because of moderata pain in
my neck.

I | can hardty read st all because of severe pain in my neck.

B} cannef read at all.

Section b-Headaches

£1 I have no headaches at all,

03 | have slight headaches wiich come Infrequently.

3 | have slight headaches which come frequently.

01 | have moderata headaches whish come infraguently.
11 have savare headaches which come frequently.

L1 1 rave headaches almost all the time.

Beorng: Guestions are scored o & wrtledl scake of 03, Total scores
and cuiply by 2. Divide by number of sections answared muoliplied by
10. A score of 22% or mose is considened a significant activiies of dedly

fivig disebiliy.
(Seore___ w2 Sectlons x 1¢) » AL

Bection & -- Consentration

1 can concentrate fully whan § want to with no difficulty.

| can concantraie fully when | want to with slight difficulty.

N1 hava a fair degree of difficulty In concentrating when | want to.
13 [ have a lot of difficulty in concentrating when | want ta,

I | have a great deal of difficulty in concanirating when | want to,
O | sannot concentrate af afl,

Section 7—Work

L1 can do as much work a5 | want to.

{7 | can gnly do my usual work, but no more,
E11 can do most of my ususl worke, but no more.
O 1 cannot do my usual work.

0 | ean hardly do any work at all,

O [ gan't do any work at ail.

Section 8 - Driving

L11 drive my car without any neck pain.

LI 1 ean dibve my car as loiyg as | want with slight pain in my neck.

U 1 can drive my car as long as [ want with moderate pgin In my

. nack, .

O | can't drive ry car as long as T wand hecause of moderate pain
in my neck.

3 1 eain hardly drive my car at all becange of gevera pain in my
nesk.

B | can't drive my car at all,

Section 89— Bleeping

O | have no trouble sleeping.

£ My sleep s sHghtly disturhed (less thar 4 hr geoplass).
0 My sieep is moderately disfhurbed (1-2 hrs. sleepiezs).
£l My sloep is moderately disturbed (2-3 hrs_ sleapless).
11 My slesp Is greatly disturbed (3-4 hre. sloapless).

E My slecp is completely disturbed (5-7 hrs, slesphess).

Section 10 ~ Recreation

L1 | am abie to engage in all my recreafion aclivities with tio neck
pair at all,

3 1 am able fo engage in afl. my recreation activities, with some
pain in my nack,

I | am able to engaga in most, but not all of my usust recreation
activitios becauge of pain i my neck.

O 1 am able to engage it & faw of my usual recrestion activities
becsuse of pain in my neck

LI 1 an hardly do any recreation activities because of pain In my
neck,

1 | can't do any recreation activitles at alf,

Comrrients

Reference: Vemm. Mior, JMFT 7891 14{7): 40215
FORM 501



HEADACHE DISABILITY INDEX

E F

NaME: DATE: AGE: BCORES TOTAL: ; : .
{100} (52}  (48) -

INSTRUCTIONS: Please CIRCLE the correct response:

1. I have headacha: [1]1 per month [2] more than but less than 4 per month [3] more than one per wesk.
2. Myheadacheils: [1] mild [2] moderata [3] severs

INSTRUCTIONS: PLEASE READ CAREFULLY: The purpose of the scale s to Identify difficulties that
you may be experiencing because of your headache. Please check off “YES", “BSOMETIMES”, or
"NO" 1o each item, Answer each item as it pertains to your headache only.

YES | SOMEYIMES NO

E1. Because of my headaches 1 feel handicapped.

F2. Because of my headaches | fesl restricted in performing my Toutine daily
activitias,
E3. No one understands the effect my headaches have on my life.

FA. | restrict my recrestional activities (2.9. sports, hobhies) hotause of my
hoadaches.
ES, My headaches make me angry.

EG. Sometimea 1 feel that 1 sn going to lose control because of my headaches
FT. Becauape of my headachen | am leas Hkely to sogialize.

E8. My spouse/significant other, or family and friends have no kdea what [ am
gelng through becauge of my headaches,
E9, My headaches are 50 bad that | feel | amn going to go insane.

E10. My ouflook on the world is affected by my headaches.
E11. Tam afraid to go outside when | feel a headache is starting.
E12. | feel desperate becanse of my headaches,

F13. 1 am concermad that | am paying penalties at work or at home bocause of
|_my headaches. ‘
E14. My headaches place stress on my relationships with family or friends.

Fi5, 1 avoid being around pecple when I have a headache.

:"1'6. 1 belleve my headaches are making i difficult for me to achisve my goals
h iffe,

FIT. Lany unalile to think claarly because 'af my headaches.
F18, 1get tense (e.q9. muscle tension) because of my headaches,

F19. 1 do not enjoy social gatherings becauss of my headachas,
E20. 1fecl irritable because of my headaches.

F21. 1 avold travellng bacause of my headaches,

E22, My headaches make me feel confused.

E23. My headaches mike me feal frustrated,
F24. | find it difficult to read because of my headaches.

F25. | find i difficuit to Tocus my attention away from my headaches and on
other things.

Referance: Jaenbson Gary P, Ramadan NM, of al, The Henry Ford Hogpitel Headache Disability Inveriory (HDI). Neurology 1594; 24:857-942
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SHOULDER PAIN SCORE

Name Number Date

‘ None Light Average Severe
Pain at rest | 0 [
Pain in motion | - O O
Nightly pain ' O | 1 ]
Sleeping problems caused by pain O an | O
Incapabiiity of lying on the painful side [ 0 0 O

None Till halfway the upper arm Till the elbow Past the

' . elbow
- Degree of radiation [ O I |
FPain Scale:

indicate on.the line below the number betwsen 0 and 100 that best describes your

pain. |

' Nopainis 0 ' . P Unbsarable pain is 100

Eaterarca: Wintarm J. G, Zobel J, 8., Grodier K. H., Arendeen LA, Mevbean-De Jong B. A Shoulder Pain Soore A Gomprehensive Guestionnalis for

Assessing Pain n Patients with Shoulder Complainis. Scand J Rehab Med 28:163-167, 1888

FORM 507



Patient's Nams

Numbar Date

LOW BACK DISABILITY QUESTIONNAIRE (REVISED OSWESTRY)

“This questionnaire has been deslgned to give the doctor information as to how your back pain has affected your ability to mapage in
gvaryday life, Please answer every section and mark In each section only ONE box which zpplies to you. We realize you may

consider that two of the statements In any one section refate 1 you, but please Just mark the box which MOST CLOSELY

describes your problem,
Saction 1 - Pain Intensity

11 can tolerate the paln without having 1o use painklsrs,

[ The pain Is bad but | cait manage without taking painkitiers.
[ Painkillers alva cormplete relief from pain,

O Painkilars give moderate relief from pain,

E1 Painkillors give very little relief from pain,

[ Palnkillars have no effect on the pain and | do not dse tham,

Sactlon 2 - Personal Care (Washing, Dressing, ofc.)

31} can Inck after myself normally withowt causing exdra peair.
O | can look after myself nomnally but it causes exira pain.

3 If Iy palaful 1o look after myself and | am slow and gareful,
O | need soma help but manage most of my parsonal cane,
001 need help every day in most aspects of sell care.

[T [ donot get dressed, | wash with dificully and stay in bed,

Section 3 — Lifting

0 | can Bt heavy weights without exira pain,

11 can ift heavy weights but & pives exira paln.

E3 Fain prevents ma trom [fing heavy walghta off the floor, but
| can manage If thay are convarilently positioned, for
éscapnple ofy 2 table.

O Pain preventa me from lifting heavy weighis, but | can
manzgs lght 1o meditm weights if they are convaniently
posiioned. ’

1 1 can lift very light welghts.

1} cannot lift or carry anything at 2l

Sectlon 4 — Walking

I3 Pain dass not pravent me from walking any distance,

[0 Pain pravents me from walking more than one mile.

[J Paln prevents me from waliing more thah one-hweff mlle,

I Pain prevents me from walking more than one-quarter mile
1 [ zan only walk using & stick or crutches,

[1{ am In bed most of the tme and have to crawl to he toliet.

Section 5'-- Sltting

I3 1 can sltIn any chalr as long as | fike

7 | can aniy sit In my favorite chair as long as [ ke

[ Paln prevents me from sitting more than one hawr.

[ Pain prevents me from sitfing more than 30 minutes.
0 Pain prevents me from sitfing mare than 10 ninutes.
IO Pain pravents me from sitling almest all the time.

Bcorng: Questions are seored on g vertical seele of 0.6, Total scores
and muliply by 2. Divide by number of sectlons anawearad muliiplied by
10, A zaors of 22% o more [s considered significant activities of dally
fiving disabillty, ‘

(Beore %2}/ { Sectiong X 10) = SADL

Sectlon & - Standing

3 1 ean stand as long as § want without exira pain.

{11 can stand as long as | want but It gives extra pain.

[ Faln prevents me from standing mere then 1 hour,

O Paln prevenis me fram standing more than 30 minutes.,
O Paln prevents i from standing msre than 10 mindtes.
L Pain prevents me from standing at all,

Section 7 -- Sleoaping
7 Paln does not prevent me frorm slbeping well.

01 can sleep well only by using lablats,
1 Even when [ take tablets | hizve Joag than 8 hours sleep,

" [ Even when | take tablets | hava fess than 4 hours gleep.

[ Even when [ tuke tablets | have less than 2 hours sleep,
O Pein pravants me from steaphy at =1

Sectlon 8 - Soclal Life

1 My sacial fife 15 hormel and gives me no extra paln.

O My gocial [He is normal but Ineresses the degres of pain,

[ Pain has no significant effect an my soolal iife apart from
Iimiting vy miore energsth interests, e 1. datcing.

| ;tim has rastricted my soclal e and [ do not go out as

1.
1 Paln has restricted my social Iife o my horne,
3 | have no social iife becauss of pain,

Seation 9 - Traveling

L1 1 can traved anywhere without extra paln.

1 can travel anywhere but It givez me sxtra pein.

L Pain is bad but | manage jaurmeys over 2 howrs,

[T Pain ie bad but | manage Jourmeys less than 1 hour,

1 Rain restricta me o shor necessary Joumeys undar 20
minuies,

0 Pain prevents me from fravelitg except b the doctor or
hospital,

Section 10 - Changing Degree of Pain

&l MYy pain is rapidly getiing better,

O My pain fluctuates bt everall is definitely getting better,

0 My pain seems to be getling bettsr but Improvement i slow
at tha pragent, .

O3 My paii Iz neither oetting better nor worse,

[ My paly Is gracually worsening.

O Ry paln by rapidly worsening,

Comments

Fafarence: Falcbank, Physictherapy 1887; B6(B); 271-3, Hudson-Gook,
In Rotend, Jantar (8ds.), Back Pain Naw Approaches To Rehabllitation
& Education. Manchaster Univ Prees, Manchester 1889; 187-204
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