Welcome to Marion Family Chl’ro]:)ractic

Toclag’s Date

Name HOI‘HC P!’lOﬂC

Mailing Address

T own State Zip

Pusiness Fl‘xone Cc” Fl‘\one Email

Date of Birth Age Social Security # (oPtionaD

Mari’cal Status Name of SPouse/Fartner
Names and /\ges of Chi]clren

Occupation EmPloyer

Pusiness Address

T own State ZiP

Reason for consu]ting this office (check all that aPPlg):
1 Wellness and Freventive Care
| Spéchcic Pain and/or health Problems (Plcasc cxplain)

Overa”, what do you Perceive as your current health Problems?

F]Casc list any PrescriPtion/non~PrcscriPtion medications you are tai(ing:

Fleasc list Previous surgeries and hospitalizations, with dates:

[Have you orﬁoumcamilﬁ had Previous d’liropractic care? 0 Yes, | have 0o Yes, my Familg member

]Fyou have had chiropractic care, when was your last visit?

[How long did you receive care?

]Fgou stoppecij why did you stop?

Do you know what tccl—mique was used? \/\/crc you Pleasec’ with your care?

(g/casc turn ovcr—))




[How did you learn about this office?

0 Personal referral o Sign 0 Health Fair/] ecture © Emp!oyer o1 Wanderer
| Google 1 Jnsurance Frovider | Sociai Media © O’ci'ier

]icgou were reicerreclJ Picasc note their name so we may Pcrsona”g thank them:

Demog,ra!:i’lic Data Our ]:eclcral Ogicc of Managcmcnt and budget (OMB) has asked that we collect the
Fo"owing Data. No Pcrsonal information is associated with this data when we send it to OMB

B ace: o American [ndian or Alaskan Ethnicitg;m Hispanic or LatinoLanguagc; o Arabic O Japancse o Romanian
g Asian o Not-r]ispanic or| atino o Cantonese o Korean o Russian
o B]acl( or African American o Dec!ined o English o Mandarin o Spanish
1 Native [Jawaiin or Other Pacific |slander o French o Oti—:er o Taga]og
1 White o (German o Persian o (/lkrainian
0 Other Race o Hindi o Polish o Urdu
o Declined o Jtalian o For‘tugucsc o Vietnamese

Namc of person responsib]e for account

Signature Date
o

/1[ you expcct insurance to contribute to yourcare, or would like us to check for your c/71'ropracf/c coverage, P/case
prow’d@ your insurance card and subscriber’s name, addr@ss, date of birth and sex

]nsurance Subscriber Name DOB / /

ComP]ete Aciciress SCX _ M _ i:

Your attitude about your health is imPortant to us. Below are four Preva]ent health attitudes.
Fiease mark the one tga’c most closciy reflects your Personal values:

O Treatmcnt only. You onlg consult a doctor when you have an ache or a Pain and
discontinue treatment as soon as it has cleared up.

| Frcvcntion. |n addition to sgmptomatic treatment, you consult spccialists
occasiona”9 to prevent Prob]cms from recurring,

| Maintaining health. You are conscious about your healti—i, diet, exercise, etc. and
actively pursuc these because you feel better, pencorm better, and it maximizes
your Potentiai.

| “amily health. ou take an active part in assistin ; informin ; and maintainin
Y P 3 3 &

health with your i:amily. You are concerned with the ]ong term affects of good
health.

Tl—iank you. We look forward to Providing your chiroPractic care.

Dr, Jcnnimccr f: [ ames
Dr. A“ison Bakcr



